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Abstract 
 
The evolving profession of Paramedicine has been recognised as a potential solution to disparities in healthcare 
access in rural communities.  With many rural paramedics highlighting primary healthcare as fundamental to 
their roles, it must be questioned whether key aspects of primary care are being overlooked due to limited 
paramedic training in this area. The researcher proposes that paramedics can utilise existing assessment skills 
and unique access to patients in home environments combined with the introduction of an assessment tool to 
measure sense of coherence, resources, and social determinants of health, to build patient resiliency.  An 
extensive literature review and survey exploring current paramedics’ perceptions regarding knowledge of their 
community’s health status, the impact of social determinants of health, and their roles as frontline primary care 
providers, aimed to establish the feasibility of utilising paramedics in a salutogenic approach to healthcare 
delivery. Results found that despite some negativity, most participants recognise a need to break traditional 
pathogenic approaches and stressed the importance of their unique ability to address gaps in primary healthcare 
through their access to patients in their living environments.  While solutions to rural healthcare disparities are 
multifaceted, this study set the platform for further studies at utilising paramedics within their normal scope. 
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Structure of Thesis 
Chapter 1: Introduction 
Chapter one establishes background information regarding the gaps in healthcare delivery between 
urban/metropolitan regions and rural/ remote regions of Australia by highlighting the health disparities 
associated with rural and remote living.  Additionally, the introductory chapter discusses the underlying 
causes of the health disparities as well as any health benefits that may contribute to the overall health of 
the communities.  Secondly, the researcher defines the sence of coherence concept and the salutogenic 
approach to provide better clarity of the research question and the information discussed throughout the 
remainder of the publication.  Lastly, the reseracher briefly describes each phase of the research project, 
its purpose, and the methodology used to guide the research.  
Chapter 2: Literature Review 
Chapter two consist of an in-depth discussion of the information identified through the systematic 
review of literature. In each section of the literature review, the reserarcher aimed to establish direct 
links to the paramedic profession and identify gaps within the literature requireing further studies. The 
information obtained during this phase of the study was used to inform the development of the survey 
phase of the research project.  
Chapter 3: Methods and Methodology 
Chapter three provides a description of the methodology used to guide the researcher throughout the 
project development, data collection, and analysis  Additionally, a detailed description of the methods 
used throughout this researach from project development to data collection and analysis is provided.  
Chapter 4: Data Analysis of Survey and Discussion of Findings 
Chapter four contains an analysis of the data from the online survey conducted as phase two of this 
study. 
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Chapter 5: Discussion and Implications 
Chapter five discusses the findings from the online survey and aims to link the data collected to the 
knowledge established throughtout the literature review.  This chapter aims to identify if feasibility of 
utilising paramedics in a salutogenic approach has been established and discusses paramedics’ 
perceptions regarding their roles as frontline primary care providers.  Implications for future research 
are also disccused in this chapter.   
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Chapter 1 Introduction 
Australia has had a long-standing challenge of meeting the unique healthcare needs of rural and remote 
communities utilising existing healthcare systems.  The Australian Institute of Health and Welfare (AIHW) reports 
that in 2013, 29% of Australia’s population lived in rural and remote areas (AIHW, 2016a).  Populations 
throughout rural and remote regions of Australia are often geographically dispersed making delivery of services 
difficult.  This produces barriers to accessibility of routine care, preventative services, and management of chronic 
disease.  Additionally, each community is distinctly different with varying degrees of rurality, differing Indigenous 
populations, and a range of environmental challenges.   
In recent years, it has become apparent that traditional approaches to healthcare do not fully address the needs of 
rural communities.  The disparities in health services has created a need for health professionals and policy makers 
to explore new ways of delivering care and services in effort to ‘close the gap’ among these diverse rural and 
remote communities.  Numerous research projects and policies have been implemented in efforts to address 
disparities in health access.  While many policies and projects have been instrumental in addressing disparities, 
morbidity and mortality rates remain higher for individuals residing outside of urban settings.  
Contributions of this research 
This research explores the feasibility of paramedics utilising their unique access and current clinical scope to assess 
patients’ individual situations and to help them draw on available resources to achieve optimal health outcomes.   
The main idea of this research was to establish whether using paramedics engaging in a salutogenic approach to 
healthcare delivery would be a feasible option for improving rural healthcare delivery.  Key contributions of this 
research are: 
• Establishes paramedics’ perceptions regarding their knowledge of community health benefits and health 
disparities and how this impacts healthcare delivery in the communities they serve.   
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• Establishes paramedics’ perceptions of the importance of the social determinants of health and general 
resistance resources. 
• Establishes paramedics’ perceptions of the importance of sense of coherence and resiliency following a 
health event.   
• Establishes paramedics’ perceptions regarding their roles as frontline primary care providers and the impact 
this plays on healthcare delivery. 
• Establishes paramedics’ perceptions regarding straying from traditional pathogenic roles to engage 
salutogenic approaches to healthcare delivery. 
Additionally, the research identifies gaps in knowledge which should be addressed in future research.  
Defining Rural and Remote in the Australian Context 
For this project, the Australian Standard Geographical 
Classification-Remoteness Area 2006 (ASGC-RA 2006) 
is used to determine the rurality/remoteness of the 
regions referred to throughout the text (Figure 1).  This 
classification was developed in 2001 by the Australian 
Bureau of Statistics (ABS) to allow for quantitative 
comparisons between rural and urban regions of 
Australia (ABS, 2006).  The remoteness areas (RA) are 
defined by their physical distance from the nearest urban 
area, calculated using the Accessibility/Remoteness 
Index of Australia as well as population size within each ABS 
collection district.  This classification index is updated each census with the most recent being in November 2007.  
Figure 1: Australian Standard Geographical Classification-
Remoteness Area 2006  map (ABS, 2006) 
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The Gap in Healthcare 
In 2006, the Council of Australian Governments (COAG) committed to 
the ‘Close the gap’ initiative by agreeing to be accountable to achieve 
health equality for Aboriginal and Torres Strait Islander people by 2030 
(Australian Indigenous HealthInfonet, 2016).  In 2011, the Australian 
government initiated the National Health Reform Agreement to 
undergo a major restructuring of the Australian healthcare system 
(COAG, 2011).  This agreement aimed to address the issues of 
population ageing, chronic diseases, safety and quality of healthcare, 
and system sustainability throughout Australia.  The reform of the 
Australian healthcare system led to the National Strategic 
framework for Rural and Remote Health (2011) which was implemented to improve equity and access to 
healthcare services throughout rural and remote Australia (Rural Health Standing Committee, 2012).   
Despite the increasing focus on rural healthcare, statistics show little improvement to the overall health of rural and 
remote communities (Examples shown in Figures 2 and 3) (AIHW, 2016a; Strong, Trickett, Titulaer & Bhatia, 
1998).  Statistics show rurality-based disparities in life expectancy of seven-year for males and nearly six years for 
females between urban to remote regions of Australia (AIHW, 2016b). Additionally, statistics show a 17-year 
lower life expectancy for Indigenous Australians in remote areas compared to those living in urban and 
metropolitan areas (AIHW, 2016b). 
Health Disparities/ benefits of rural and remote communities 
One of the initiatives of the framework for rural and remote health was to increase research into the causes of the 
gap in life expectancy between rural and urban areas.  It has been found that many disparities between urban/ 
metropolitan communities and rural/remote communities are related to lower health literacy, education, and 
Figure 2: Comparative rates of diabetes by 
Australian Standard Geographical 
Classification-Remoteness Area 2006 
(AIHW 2016a) 
Figure 3: Comparative rates of suicide by 
Australian Standard Geographical Classification-
Remoteness Area 2006  
(AIHW 2016a) 
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socioeconomic status, as well as accessibility to healthcare services and equity of skilled care providers (AIHW, 
2016b).  It is also important to note that despite the many challenges and health disparities of rural living, there are 
a range of health benefits as well.   
Through the many studies conducted to identify the causes of health disparities, it has become increasingly 
important to identify and establish the relationships among areas of individuals’ lives that contribute to health in 
positive manners.  Aaron Antonovsky (1923-1994) an Israeli-American sociologist and academic, sought to 
explore the relationship between stress, health, and wellbeing.  The studies of these relationships led Antonovsky 
to develop the theories of Salutogenesis and Sense of Coherence which underpin this study.  
What is Salutogenesis? 
Salutogenesis, when separated into components of its Greek origin, literally means the creation (Genesis) of health 
(Salut).  Antonovsky coined the term to focus on the relationships among stress, wellbeing, and health while trying 
to establish why some individuals, when faced with adverse events, maintained their health, while others health 
suffered (Antonovsky, 1979).  Unlike the traditional pathogenic approach, which seeks to explain why an 
individual becomes ill, the salutogenic approach focuses on the origins of health. Salutogenesis questions, “why are 
people located toward the positive end of the health ease/dis-ease continuum, or why do they move toward this 
end, whatever their location at any given time (Antonovsky, 1987, p. xii)?” 
Within the salutogenic model, health is not seen as dichotomous or as being healthy or unwell. Rather, health is a 
continuum where individuals move from different positions on the spectrum between total health and death (Figure 
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4) (Antonovsky, 1996).  A salutogenic approach to healthcare delivery involves utilising a range of treatments and/ 
or resources which assist the patient in moving towards the health end of the continuum.   
 
    
Figure 4: Health continuum model. (Golembiewski, 2012).  
Defining Sense of Coherence and General Resistance Resources and Why They Matter 
Resources that an individual can draw on during stressful events are known as general resistance resources (GRR).  
GRRs may be anything material, biological, emotional, physical, existential, or any meaningful activities or rituals 
(Antonovsky, 1987).  Antonovsky hypothesised that GRR provided a moderating effect to the stressors that impact 
an individual’s health.  The key to GRR, however, is the individual’s ability to recognise their own resources and 
to draw on them during stressful events (Antonovsky, 1987).  It is in this ability, that Antonovsky discovered the 
concept of Sense of Coherence (SOC).   
Antonovsky hypothesised that a person’s SOC was measurable using the Orientation to Life questionnaire (OtLQ) 
(Appendix 1) and that those found to have high SOC were better able to identify and utilise their unique GRRs 
available to them, thus producing better health outcomes than individuals with a weak SOC.  Additionally, 
Antonovsky argued that a person’s SOC was not fixed, but rather was able to be strengthened or weakened by 
stressful events and the range of GRRs available to the individual (Antonovsky, 1987).  
SOC is comprised of three core elements: comprehensibility, manageability, and meaningfulness.  
Comprehensibility refers the individual’s understanding of the stressor and the belief that performing specific acts 
or behaviours will lead to various outcomes (Antonovsky, 1987). This is highlighted in a person’s ability to judge 
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reality rather than focusing solely on emotions.  The second element, manageability, relates to the individual’s 
ability to see the resources that are at their disposal and use those to effectively manage the stressor.  According to 
Antonovsky’s theory, a person with a weak SOC will either lack the GRRs necessary or lack the ability to draw on 
their GRRs to perceive the stressor as manageable. Lastly, meaningfulness refers the individual’s ability to see 
purpose in overcoming the stressor and to see the stress as worthy of investing their time or energy (Antonovsky, 
1987).  
Address health disparities at the source 
For over a decade, rural and remote healthcare providers along with the Australian commonwealth, state, and 
territory governments, have taken strides to address the range of health disparities among rural and remote 
communities throughout Australia. Despite these efforts, Australia has not been able to close the gap in mortality 
rates between urban and rural communities and particularly among Indigenous populations (Macdonald, 2010).  
Increased focus has been placed on addressing the underlying causes of health disparities by exploring means to 
address the social determinants of health (SDH) unique to each community, yet general practitioners and other 
health providers are still struggling to identify health disparities on a more personal level with each patient or 
client.   
Hypothesis 
The researcher recognised paramedics’ unique access to individuals’ living environments as a means to identify 
areas of concern that the patient may not be aware are impacting their health. Additionally, the researcher believes 
that by developing and implementing procedures for referral pathways to a wide range of health and social 
services, paramedics can assist in reducing health disparities, thus reducing the negative impact on the patient’s 
health. 
It is further hypothesised that paramedics ability to utilise their existing assessment skills combined with an 
assessment tool to measure patients’ SOC and GRRs, creates an opportunity to assist in strengthening SOC to 
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produce a better outcome for the current health event as well as provide a means to build patient resiliency, 
therefore decreasing the likelihood of future events. This manner of assessment would require the development of 
an altered version of Antonovsky’s OtLQ questionnaire designed specifically for use in the prehospital setting for 
low-acuity cases.  However, before such steps can be taken, it is first imperative to explore whether such a tool 
would prove beneficial  
Methodology 
The National Institute for Health and Clinical Excellence (NICE) Conceptual Framework for Public Health draws 
on a range of models and frameworks to provide insight into the many ways the health of a population is shaped 
(Kelly et al., 2009).  This framework is based on six core principles that will be utilised in guiding this research. 
The fundamental element of the NICE framework is the interrelationship of material, social, economic, political, 
psychological and biomedical phenomena in four vectors as a means of classifying the determinants of health while 
allowing for description of the means in which the structures of society interact with human behaviour (Kelly, et 
al., 2009).  This allows for a broader epistemologically based interpretation of the biomedical and material data 
collected in the study as it incorporates social and psychological human behaviours at various levels (Kelly et al., 
2010).  
The public health framework operates on the assumption that both individual and group pathologies have 
patterning causes.  The conceptual framework differentiates the way social and biological factors collaborate to 
cause individual health outcomes as well as patterns of health outcomes among specific groups and establish the 
relationships among the variables (Kelly, et al., 2009). Establishing the relationships among the vectors is achieved 
by using the perceptions of the public health vectors, the life-course experience and the life world (see Figure 5).   
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       Figure 5: Conceptual Framework for Public Health Guidance (Kelly, et al., 2009) 
 
This study embodies a broad range of health and social sciences in relation, not only to each other, but within the 
metaparadigm of the paramedic profession itself.  A metaparadigm embodies the distinctive global perspectives of 
a specified discipline, and serves as a framework in which the more defined models, paradigms, or theories develop 
(Kuhn, 1970).  Under the Conceptual Framework for Public Health Guidance, the metaparadigm of the paramedic 
profession acts as a lens or filter in which the life-course and life world vectors are viewed. The paradigmatic basis 
of the research, however, is a multiple paradigm thesis allowing better comprehension of paradigmatic differences 
and similarities in the relationships of all stakeholders (Lewis and Grimes, 1999).   While the literature review aims 
to establish knowledge from community, organisation and paramedic perspectives the survey focuses on 
establishing attitudes and beliefs solely from the paramedic perspective.   
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Epistemology and Ontology 
Social constructivism concerns the views of a society in respect to how members of that society perceive reality 
even if views are not shared by those outside of that social construct (Berger & Luckmann, 1966).  In this study, 
various societies are examined including, inhabitants of rural and remote communities, Aboriginal and Torres 
Strait Islanders, as well as the social construct of the paramedic community.  Additionally, the researcher 
recognises the impact of her own perspective, adapted by her experiences in the paramedic profession.  The 
ontology of the researcher’s worldviews is rooted heavily in relativism, regarding morality and knowledge exist in 
relation to one’s culture and society (Baghramian & Carter, 2016).  
Phases of Study 
By performing a scoping review of literature, a range of themes was identified as important facets of feasibility 
regarding all stakeholders involved.  These themes included established relationships between the patient and the 
paramedic and paramedics knowledge regarding the unique challenges of each community as well as any health 
benefits that may be associated with rural living. Feasibility also relies on stakeholders seeing the action as cost-
effective and beneficial.  Additionally, the stakeholders must be willing to look beyond the traditional approaches 
to healthcare delivery to embrace new approaches which promote health and improve future outcomes for all 
involved.  
Literature Review 
The first phase of the study consists of systematic reviews of literature to establish knowledge regarding the value 
and feasibility of paramedics taking a salutogenic approach to healthcare delivery.  Being that this is an original 
topic; the researcher was not able to identify any literature relating directly to paramedics and salutogenesis.  By 
using the Conceptual Framework for Public Health Guidance for guidance, questions were developed that 
encompassed the research question by addressing each facet of the established definition of feasibility. This 
allowed the researcher to identify gaps within the literature which were used to inform phase two of this study.   
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Survey 
Phase two of the study was an online survey, Exploration with rural paramedics’ capacity for utilising a 
salutogenic approach to healthcare delivery (Appendix 2) with ethics granted by the Western Sydney University 
Human Research Ethics Committee (Appendix 3).  Anonymous data was collected through implied consent as 
discussed in the Participant Information Sheet (Appendix 4).  This survey aimed to establish paramedics’ 
perceptions regarding their relationships with their patients, their knowledge of their communities’ unique 
challenges, health disparities, and health benefits, and their willingness to engage in a salutogenic approach to care 
delivery.  By establishing paramedics views and perceptions, the researcher could better establish relationships 
between the knowledge established in the literature review and the paramedic profession  
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Chapter 2: Literature Review 
Introduction 
The first phase of study involved a review of literature to explore elements supporting the feasibility of paramedics 
operating within a salutogenic approach to healthcare delivery which was used to inform the subsequent survey. 
The literature review was conducted based around the key areas of feasibility which underpin the research sub-
questions. These elements are discussed in more detail in the methodology chapter. Literature review results and 
analysis are grouped based around these descriptive themes. 
Health disparities and benefits associated with rural and remote living 
Health status in comparative areas of rurality 
As rurality increases so does the prevalence of Aboriginal and Torres Strait Islander people although this may be 
associated with more accurate reporting and identifying of Indigenous status in remote areas (Figure 6) (AIHW, 
2003; Philips, 2009; Andreasyan & Hoy 2010).  The Australian Bureau of Statistics (ABS) finds that mortality 
rates are significantly higher in rural areas when compared to major cities with mortality rates for Indigenous 
Australians being three times higher than the general population (AIHW, 2007).  Indigenous people in remote areas 
showed higher rates of mortality overall as well as in cardiovascular and diabetic diseases as compared to those 
living in regional or very remote areas, suggesting that mortality rates are not directly linked to rurality and should 
consider multiple causes rather than rurality of residence (Andreasyan & Hoy, 2010). Rurality alone does not 
equate to higher morbidity and mortality rates, but rather exacerbates the socioeconomic disadvantages, ethnicities, 
decreased access to healthcare, increased occupational risk, and increased environmental hazards (Phillips, 2009).  
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Figure 6: Indigenous Australian and total populations within each Australian Standard Geographical Classification-Remoteness Area, 2001 
There is a significant gradient of health status and well-being between urban and rural areas, with the outcomes 
generally worsening with rurality (Humphreys & Gregory, 2012). Rural and remote populations are more likely to 
engage in unhealthy or risky behaviours than their urban counterparts (Passey, Fanaian, Lyle, &Harris, 2010).  
They are also more likely to be exposed to greater risk factors and, on average, have lower levels of education, 
lower incomes, and reduced access to healthcare services (Phillips, 2009).  
Disparities related to health in rural communities include factors such as language barriers, cultural factors, 
socioeconomic status, occupational stressors increased occupational risk, and limited access to health and social 
services (Lowell et al., 2012; Butler, Petterson, Bazemore, and Douglas, 2010).  In addition to the economic and 
geographic disparities, rural communities are seeing significant increases to ageing populations with 36% of people 
over the age of 65 residing outside of major cities. Additionally, amenity migration is increasing the proportion of 
disadvantaged individuals in rural communities (Winterton & Warburton, 2011).   
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Socioeconomic status and life factors as an influencer of health status 
One of the most reliable predictors of health disparities is socioeconomic status with those from lower 
socioeconomic groups often experiencing poorer health outcomes (Seabrook, 2012). Common explanations for the 
poorer health found in low-socioeconomic groups include greater exposure to stress, particularly in relation to job 
insecurity, poor living conditions, and financial struggles; as well as a tendency towards health risk (Seabrook, 
2012).  Hankivsky & Chistofferson (2008) suggest that it is not just socioeconomic status, but the lived experiences 
and interacting factors of social inequalities that impact individuals’ health and that the key to understanding health 
inequalities is to understand the interactions of these factors.  Seabrook (2012) however, argues that the 
Fundamental Social Causes Theory suggest that socioeconomic status will continue to shape individuals’ health 
even if all the psychosocial and biomedical risk are eliminated.  
One common agreement among researchers is that health outcomes and health inequalities are influenced by an 
individual’s life circumstances (Seabrook, 2012).  Often studies of the relationship between low socioeconomic 
statuses and poor health outcomes deflect from the underlying causes, resulting in ‘victim blaming,’ claiming 
individuals should simply take better care of themselves.  Life course perspective focuses on the underlying social 
structures of human lives that can relate to their social conditions and health outcomes later in life.  Cumulative 
disadvantage refers to the social disadvantage early in the life course, exacerbating the health disparities between 
the classes of socioeconomic statuses (Seabrook, 2012). 
The term ‘disadvantaged’ can be defined as a wide set of difficulties that prevents an individual from fully 
participating in society (Winterton & Warburton, 2011). However, aside from the disadvantages of rural living, 
there are also benefits that may alleviate the disadvantages for rural Australians.  Studies have found that sense of 
community, trust, and support can have positive impacts on the ageing process for many older Australians 
(Winterton & Warburton, 2011). Lau & Morse (2008) found rural residents to have significantly lower stress levels 
and greater satisfaction with leisure activities than urban Australians as well as reporting relationships as being 
more personal and loyal than as reported by urban participants. Despite the reports of stronger relationships, some 
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groups remain at a much higher risk of social isolation, such as men in remote areas that are less likely to have 
married and older carers with limited relationships and access to friends (Winterton & Warburton, 2011). 
Lau and Morse (2008) measured five factors deemed to influence an individual’s wellness of ageing with findings 
showing that urban residents of Australia report significantly higher self-esteem, positive moods, and better 
emotional health than the rural participants.  A study conducted to examine the roles of sense of community and 
social support on rural men’s subjective well-being found that social support was the most important predictor of 
social well-being over sense of community and the detrimental effects of stress (Kutek, Turnbull & Fairweather-
Schmidt, 2011).  Positive or negative aspects associated with rurality depend on how the individual chooses to 
perceive their environment. Gregory (2009) recognises the inherent risk and dangers associated with rurality, but 
also suggest that exposure and connectedness to nature can have a positive impact on a person’s health.  
Effects of knowledge of local culture and geographically-based determinants regarding 
healthcare delivery 
Paramedic engagement with communities 
Globally, paramedics are adapting their profession to address new challenges within their populations and are 
increasingly taking on the role as frontline primary care providers (O’Meara, Ruest, & Stirling, 2014; O’Meara, 
Tourle, Stirling, Walker, & Pedler, 2012; O’Meara et al., 2007).  Rural paramedics are more often found to adopt a 
community approach in which they operate more as a multidisciplinary team member rather than in ambulance 
only teams, often practicing beyond traditional pathogenic roles (Mulholland, Stirling, & Walker, 2009).  O’Meara 
et al., (2012) identified key characteristics, roles, and outcomes of the Rural Expanded Scope Practice (RESP) 
model for Community Paramedicine (CP) including; community engagement, emergency response, situated 
practice, and primary healthcare (O’Meara et al., 2012). 
Situated practice is a concept in which paramedics alter or enhance their practice to meet local needs.  Increasing 
migration has led to cultural health issues creating a need for paramedics to adopt situationally appropriate 
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approaches to healthcare delivery.  Spencer and Archer (2015) argue that knowledge of cultural diversity and 
competency in health demonstrates a long-term commitment to caring for culturally diverse patients and becoming 
fully inclusive while providing equitable services. 
Farmer et al., (2012) suggest culture is best understood as a lens through which the world is perceived and 
understood encompassing beliefs about health or illness and that people are often unaware of their own culture 
until surrounded by those of a different culture. Lack of acknowledgment of our own cultures may be prohibiting 
us from recognising and appreciating the cultural differences and therefore affecting the effectiveness of health 
interventions.  Due to the differing cultures found throughout rural and remote communities, there is a need 
develop cultural sensitivity and cross-cultural knowledge of health, particularly for those working among 
Indigenous populations (Lindeman, Dingwall, & Bell, 2014; Farmer et al., 2012).  
In a publication by Brady (2014) the author highlights some of the complexities associated with the evolving 
paramedic role particularly regarding end of life care (EoLC).  Paramedics are increasingly playing a fundamental 
role in EoLC for many members of their communities, however, lack the knowledge regarding spiritual care and 
understanding of patients’ differing cultural and spiritual needs.  Patients nearing end-of-life and their carers have 
complex physical, social, and psychological needs often resulting in calling for paramedic assistance in times of 
distress and acute pain. Brady (2014) emphasises a need to introduce a wider knowledge base of holistic care 
approaches to the paramedic curriculum and a need to collaborate with other allied health professions.  
Patient influences on healthcare delivery 
 Patients increasingly influence the functions of healthcare systems while providers must learn new insights into 
how patients perceive their health (Cameron, Mathers, & Parry 2006; Spencer & Archer, 2015).  This is becoming 
a progressively more important issue as health has become mainstream at all government levels.  One complex 
issue surrounding public health is the notion that each community has a differing definition of well-being 
(Cameron et al., 2006).   
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Sharma (2003) proposes using community health assessments as a tool to assist in allocating resources in a way 
that is responsive to the needs of the community.  It is important to address the individual needs of each 
community as they directly affect or influence health by acting as a mediator between community risk factors and 
health outcomes (Sharma 2003). Shifting health-decision making to the local level through a healthy communities 
approach and making health promotion decisions on broader bodies of information would lead to greater 
conceptual clarity of the complexities of health which are essential to creating policies and programs that are 
beneficial to all stakeholders (Cameron et al., 2006; Gudes, Kendall, Yigitcanlar, Pathak, & Baum (2010).  
Studies have been conducted in effort to involve community members in healthcare planning and delivery to 
identify the underlying issues associated with poorer health outcomes.  Patient perceptions, especially regarding 
paramedic roles, create barriers to accessing emergency services in acute settings (Morgans, Archer, Walker, & 
Thuma, 2005).  Studies show patients and carers often have a misunderstanding of the roles of paramedics, a 
perception of delayed response times, and uncertainty of when it is appropriate to call for an ambulance (Morgans 
et al., 2005). 
Ethnicity, education and culture as influences of health literacy and health status 
With Indigenous populations constituting larger proportions of rural and remote communities, and often English 
not being the primary language, miscommunication between Aboriginal peoples and healthcare providers has also 
been identified as a major barrier to healthcare delivery (Lowell et al., 2012).  A study conducted to improve 
communication and education regarding the prevention and management of chronic diseases among Aboriginal 
people found that there is a limited extent of shared understanding of the causes, management, and consequences 
of chronic diseases, with many Aboriginals fearing that key information regarding their illness is deliberately 
withheld by the health provider (Lowell et al., 2012).  Incorrect assumptions of cultural knowledge and use of 
language foreign to the patient can lead to serious failures of communication regarding chronic illnesses. Involving 
Aboriginal community members in decisions regarding their healthcare improved the communities’ trust in local 
health services and improved the delivery of care strategies (Durey et al., 2016). 
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A study of male, blue-collar workers found that cultural concepts of what constitutes masculinity is a major factor 
in most preventable illnesses males experience (Kolmet, Marino, & Plummer, 2006).  Male blue-collar workers are 
often seen at the lower end of the socioeconomic gradient and on average are associated with poorer health 
outcomes and increased mortality and morbidity.  Social and cultural perceptions of gender roles may lead to stress 
and dysfunction, restricting the types of coping strategies made available to males, ultimately impacting their 
health.  This study found, on average, male blue-collar workers are well informed with a broad holistic view of 
health and gender-specific issues, however problems arise in structural and cultural barriers in responding to their 
health concerns (Kolmet et al., 2006). 
It is also important for health professionals to understand the social and cultural context of family violence and 
how it impacts the health and wellbeing of rural men and women. Physical and sexual abuse are responsible for a 
range of long and short-term health issues (Wendt & Hornosty, 2010).  Rural women often remain in violent 
relationships because of their valued property, risk of losing economic investments, risk to their children’s future 
inheritance, and personal attachment to the family land.  This often results in rural women minimising concerns 
regarding their own health and place the care of their families before their own (Wendt & Hornosty, 2010). 
Most healthcare workers in Indigenous communities are non-Indigenous persons and work in cross-cultural context 
(Lindeman et al., 2014). Training for cross-cultural assessments are still lacking despite long-standing knowledge 
of the need to accommodate cultural differences. Studies show that disparities lie between the assessment 
recommendations and the services available to rural communities along with a lack of understanding or 
misinterpretation of Aboriginal needs highlighting a need for improved health literacy and health promotion in a 
culturally acceptable context (Isaacs, Maybery, & Gruis, 2013; Bell, Lindeman, & Reid, 2015).  
Paramedic experiences with cultural adaptation 
Choi, Blumberg, & Williams (2016) highlight the need for community paramedicine (CP) and mobile integrated 
health (MIH) programs to be adaptive to the demographics and socioeconomics of each community emphasising 
the need for paramedics to have knowledge of cultural sensitivities, chronic disease pathologies, and available 
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community resources.  Skills in leadership, management, and communication are important to building community 
capacity and linking rural communities to urban services (Stirling, O’Meara, Pedler, Tourle, & Walker, 2007).  A 
study conducted to explore the experiences of paramedics engaged in a population health course for rural and 
remote paramedic practice found that prior to the course, most students felt that they had used the principles of 
health promotion in their practice, however, 75% felt that they were not applying these principles optimally 
(Reeve, Pashen, Mumme, De La Rue, & Cheffins, 2008).  Upon completing the course, students had found 
increased skill and knowledge of their communities and population health, had become more involved in health 
promotion, and had an increase in job satisfaction.   
Trust in client-health professional relationships 
Community engagement is a key element to strengthening the relationships between rural communities and 
paramedic services with beneficial gains coming from the transfer of knowledge from the paramedic to the 
community members (Stirling et al., 2007).  Research has found that many paramedics are willing to put a great 
deal of time into participating in community events to improve the health and safety of the community 
(Mulholland, O’Meara, Walker, Stirling, & Tourle, 2009a).  However, there is limited literature discussing 
expanded scope paramedics (ESP) and community engagement and any potential benefits to rural communities 
(Stirling et al., 2007).  Despite the limited literature, community engagement is frequently cited as a key attribute 
of ESP programs contributing to their overall success (Kizer, Shore, & Moulin, 2013; Stirling et al., 2007; 
O’Meara et al., 2012; O’Meara et al., 2007).    
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Social determinants of health, sense of coherence, and general resistance resources in the 
health of rural and remote communities 
Social Determinants of Health 
Studies of human health have often pointed to the centrality that an individual’s environment has a significant 
impact on their health and well-being.  Macdonald (2005) claims that, “health is not just situated in the 
environment: it must be the very interaction between the self/community and environment (p.51).” When 
considering social determinants of health (SDH) one is considering the social context of people’s lives that are 
essential to the creating and maintaining one’s health (Macdonald, 2005).  
Social factors influencing health and the social processes which shape their unequal social distribution are not the 
same and health policies should seek to promote equal distribution of these determinants between both advantaged 
and disadvantaged groups (Graham, 2004; Ruger, 2004).  Ruger (2004) argues that social inequalities should be 
viewed as being unjust and that health inequalities derive from the unequal distribution of SDH, however, equal 
distribution of social determinants may also prove detrimental to health in various cultures and health policy should 
not undermine the importance of maintaining cultural aspects unique to each community.  
SDH vary by each community and impact the health of the communities in a range of ways.  Moore, Smith, and 
Reily (2013) found rural communities often lack knowledge regarding the preventability of major health conditions 
and greater focus is needed to improve health literacy. Rigby, Rosen, Berry, & Hart (2011) found that 
environmental factors such as prolonged drought adversely affects the social and emotional wellbeing of members 
of Aboriginal communities by disrupting culture and creating economic and sociodemographic pressures.  
Additionally, a study examining the impact of location, housing, and environmental factors on the delivery of 
community care to older people found that despite reporting loneliness, many participants identified a desire to 
remain in their communities showing a stronger community spirit among rural residents (McCann, Ryan, & 
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McKenna, 2005).  This highlights that despite the stress of rural living, the rural residents displayed a stronger 
sense of coherence (SOC) due to the benefits of rurality. 
Sense of Coherence and General Resistance Resources 
To conceptually understand the salutogenic approach, one should consider health as a continuum between ill health 
and total health, whereas salutogenesis is the movement towards the total health end of the health continuum 
(Warne, Snyder, & Gadin, 2013). Few tools exist that measure health from a positive perspective, however, 
increased emphasis has been placed on health promotion, better health measurement and influence, and evidence 
based practice in public health interventions, creating a need for greater conceptual clarity regarding the 
complexities of health (Warne et al., 2013; Cameron et al., 2006). The field of population health incorporates 
health determinants, health policies, interventions, health outcomes, and patterns of health (Kindig & Stoddart, 
2002). Warne et al., (2013) conducted a study to develop and validate an approach to measuring health from a 
positive perspective, to support health planning and promotion, adapted for adolescents aged 12-16.  Results found 
that as a unidimensional health scale for adolescents, the positive health scale is an easy to use and valid instrument 
for measuring the subjective health of adolescents (Warne et al., 2013).   
Antovosky hypothesised that it was possible to measure an individual’s SOC using the OtLQ and their general 
resistance resources (GRR) to help them improve their health outcomes during stressful events and that a high SOC 
is necessary to successfully adapt to a stressful situation (Antonovsky, 1987). In a study to assess the psychometric 
properties of Antonovsky’s OtLQ to measure SOC in older adults, the OtLQ was confirmed and found the factorial 
structure was stable with the internal consistency of the three subscales displaying little variation from each other 
(Von Humbolt & Leal, 2015).  In a separate study conducted by Holmefur, Sundberg, & Wettergren (2014) the 
researchers found that the SOC scale provided a good general measurement of the properties related to an 
individual’s SOC. 
The ability to measure components of wellbeing important to functioning such as quality of life (QoL) and SOC 
are important as several evidence-based interventions have been identified to improve a person’s wellbeing (Barley 
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& Lawson, 2016).  Poor health has been shown to reduce wellbeing and high levels of wellbeing has been shown to 
reduce impairments from poor physical health.  Like Antonovsky (1987) Barley and Lawson (2016) suggest that 
health benefits are found in the ability to find advantages in adverse situations, thus improving wellbeing can lead 
to better health outcomes and improved functionality.  
SOC is determined by an individual’s GRR and their ability to deploy them during stressful situations, however, 
not every person can identify and use their GRRs adequately (Griffiths, Ryan, & Foster, 2011). Positive 
psychology interventions aimed at identifying positive aspects of an individual’s life have been found effective at 
increasing wellbeing (Barley & Lawson, 2016).  This process helps to strengthen a person’s SOC which is found to 
be a moderating factor between stress and emotional problems (Moksnes, Espnes, & Haugan, 2014).  Mosknes et 
al., (2014) identifies health as a learning process in which we can reflect on available resources, QoL, and how we 
can utilise our resources to create a better health situation. Weismann & Hammich (2013) found SOC was a 
mediator of influences of resources on life satisfaction and that strong SOC was found to motivate individuals to 
engage themselves in social relationships which are helpful with life experiences. 
Paramedics’ capacity for salutogenic approaches to healthcare delivery 
Patient Access 
Paramedics are often the first, and sometimes only point of care for many members of communities for disease-
related exacerbations or symptomology 24 hours per day (Drennan et al., 2014). In addition to managing 
emergencies, paramedics are trained to recognise the signs and symptoms of condition and take appropriate action 
before the situation becomes an emergency.  This unique access to patients in the environments that they live in 
daily, creates opportunities for paramedics to assess situations surrounding the patient to identify potential SDH 
that may be impacting their overall health and make referrals to appropriate resources.  Additionally, this unique 
atmosphere for patient assessment creates opportunities for the paramedic to identify the patient’s GRR that may 
be beneficial in assisting the patient in overcoming their health event.  
Krista Cockrell 18562718       32 
__________________________________________________________________________________________________ 
Canada’s Population Health Promotion Model was used in a study to help understand and prevent social isolation, 
finding income and social status, personal health practices and coping skills, and social support networks to be key 
determinants in understanding social isolation among older community dwellers (Wilson, Harris, Hollis, & 
Mohankumar, 2011).  Wilson et al., (2011) also found that due to the range of settings where nurses work, they 
could detect at-risk persons and their holistic view of health and well-being played a pivotal role in addressing and 
preventing social isolation. In Queensland, researchers set out to develop a referral pathway to a community falls-
prevention team for older people who had experienced a fall but were not transported to the hospital. The 
researchers argued that paramedics unique position allows them to identify high-risk fallers and facilitate 
interventions to reduce that risk (Comans et al., 2011).   Researchers concluded that Queensland Ambulance 
Service was successful in establishing a direct referral pathway for high-risk fallers to an allied-health falls 
prevention team providing exercise, and education to the patient along with hazard identification and modification.   
Paramedics’ roles in a multidisciplinary environment 
Community involvement, organisational support, professional support, and appropriate education and training are 
integral parts of a multi-disciplinary and community based response to patient care in rural communities with 
paramedics often viewed as welcome members of the healthcare team by other health professionals (Mulholland et 
al., 2009a; Mulholland, Barnett, & Spencer, 2014) Rural paramedics often work closely with other health 
professionals, however literature describing these interactions is limited (Mulholland et al., 2014).  Mulholland et 
al., (2009b) aimed to establish the differences in roles of rural and urban paramedic practices and found that rural 
paramedics differ from urban paramedics in that they adapt a community approach rather than a case dispatch 
approach.   
Currently most medical training takes place in metropolitan areas far removed from rural settings (Humphreys & 
Gregory, 2012). Researchers have also found that rural paramedics frequently carry the extra responsibility of 
teaching and managing volunteers, and are often seen as respected members of the community rather than 
anonymous paramedics (Mulholland et al., 2009b).  Additional studies where paramedics scope expanded to 
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implement a ‘treat and refer’ program found that patients identified no safety concerns regarding not being 
transported (Mason, Wardrope, & Perrin, 2003).   
Socioeconomic disadvantage and health 
In a study conducted by Allen, Ball, & Alston (2010) to gain insight on the perceptions of socioeconomically 
disadvantaged rural residents regarding their own health and expectations of the healthcare system, participants 
identified a lack of knowledge regarding the purpose or outcomes of interventions. Participants identified that 
choice and control were absent from their previous healthcare experiences and that attempts to take control of their 
healthcare, especially regarding their children, were met with disapproval. However, with rural paramedics often 
engaging in non-traditional roles, this setting creates opportunities for paramedics to assess the patient’s situation, 
educate the patient, and allow them to be included in decisions regarding their own care. This creates health 
chances, an individual’s chance of being healthy or ill, and could lead to improved health experiences (Allen et al., 
2010).    
Occupational value influences perceived meaning in terms of sense of coherence (SOC) which in turn impacts an 
individual’s subjective health (Erlandsson, Eklund & Persson, 2011).   McGann, Moss, & White (2012) highlight 
that rural workers are more likely to be employed under insecure work conditions, creating a lack of autonomy, 
lack of control over self and lead to deteriorated mental health and social wellbeing, which are contributing factors 
to illness and chronic disease. Gaining meaningful employment would help to build the meaningfulness aspect of 
the individual’s SOC thus improving their overall wellbeing which has been shown to be a contributing factor in 
improved health (Barley & Larson, 2016).  
Tsey, Patterson, Whiteside, Baird, and Baird (2002) states that Indigenous life expectancy is between 15-20 years 
less than non-Indigenous Australians with men having lower life-expectancy than women.  A combination of 
factors contributes to lower life-expectancy for Indigenous males including, unemployment/ under employment, 
alcohol and drug abuse, violence, isolation, and inadequate services.  Additionally, rural populations have a higher 
incidence of suicide than urban areas despite having similar incidence of depression (Handley et al., 2012).  It is 
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also important to note that while depression is a significant factor in identifying risk for suicidality, 1/3 of 
individuals with suicide attempts and suicidal ideations have had no history of depression (Handley et al., 2012). 
This highlights the need to recognise other clinical and demographic factors that should be considered to improve 
the ability to identify high risk individuals.     
Spirituality, culture and health 
Certain aspects of religiosity and spirituality may also have a salutogenic effect on an individual’s health and 
wellbeing (Unterrainer, Lewis, & Fink (2014).  According to Unterrainer et al., (2014) the bio-psycho-social model 
of health and illness involves various aspects of both health and illness such as biological, psycho-social, and 
socio-economic factors.  In this study providing background of religious factors and spiritual wellbeing in relation 
to heath and personality, substantial negative associations were found between varying dimensions of religious 
social wellbeing and symptoms of mental illness.   
Brown et al., (2016) developed a psychosocial sur to assess depressive symptoms in correlation with 
socioeconomic position among Aboriginal males in Australia.  This study aimed to address the need for accessible, 
culturally, appropriate measures to improve quality of life (QoL) psychosocial stress, and depression among 
Aboriginal and Torres Strait Islander men.  Researchers found that the social gradient in relation to health does not 
drive Aboriginal communities in the same manner as it does non-Aboriginal communities suggesting that the 
heterogeneity of Indigenous culture is a strength that allows the communities to survive despite their many 
disadvantages and offers understanding of the psychosocial pathways to health and illness within a cultural context 
(Brown et al., 2016). 
Arendts, Sim, Johnston, & Brightwell (2011) found that potential benefits of utilising paramedics for referrals to 
primary care services are reducing emergency department overcrowding and ambulance ramping, improved patient 
satisfaction, and produced cost-savings.  Additionally, paramedics have the capacity to assess and identify factors 
in a patient’s life such as lack of meaningful occupation, lack of awareness of support programs, or spiritual or 
cultural beliefs. However, paramedics do not currently have structures in place that allow or encourage them to 
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assist patients in finding the appropriate resources that would allow them to improve the SDH that hold a negative 
impact on their health.  Equally, by creating a pathway that encourages paramedics to use these skills to assist the 
patient to identify GRR that may be useful, such as social support systems, religious beliefs, cultural groups, and 
more, paramedics have the potential to help strengthen the patients SOC thus helping to build resiliency. Research 
has found that factors such as community socio-cultural networks, maximising awareness, and understanding 
community social dynamics are necessary to ensure successful healthy lifestyle programs in rural communities 
(Kozica et al., 2015).  
Paramedic programs and policies to address rural and remote health disparities 
Paramedics are increasingly becoming frontline primary care providers with a need for the paramedic profession to 
evolve to address the new challenges within their populations, particularly in rural regions (Kizer et al., 2013; 
O’Meara, et al., 2007). Key factors propelling the need to evolve paramedic roles in Australia are emergency 
department overcrowding, paramedic professionalisation, and decreased medical practitioner home visits (O’Meara 
et al., 2012).  This evolution of the paramedic profession has led to complex paramedic roles with questions arising 
regarding community and professional expectations as well as the sustainability of these roles (O’Meara et al., 
2014).  
The paramedic community has implemented new programs to address the many challenges of delivering primary 
healthcare services to disadvantaged members of the communities they serve.  Some of the programs implemented 
include community paramedicine (CP) paramedic practitioners (PP) and mobile integrated health (MIH) teams.  
While these programs have shown promise in addressing the needs of disadvantaged communities, further research 
is needed to fully address the benefits, cost-effectiveness, safety, and patient acceptance of these programs.  
Following the National Consensus Conference on CP, an extensive list of research priorities was identified to 
ensure successful CP program implementation (Patterson, & Skillman, 2012). 
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Research conducted through preliminary pilot studies have shown positive feedback from stakeholders of CP, 
MIH, and PP services. Studies conducted in the United Kingdom (UK) have found that paramedic practitioner (PP) 
programs provide the potential to reduce inappropriate emergency department admissions by approximately half 
(Woollard, 2015; Mason et al., 2003) and showed to have a 95% chance of being more cost-effective than 
traditional prehospital models (Dixon et al., 2009). Similar studies conducted in the United States (U.S.) found that 
despite the failure of a CP program in Red River, New Mexico, most CP and MIH programs have been primarily 
successful in filling the gaps within the healthcare infrastructure (Choi et al., 2016).  Within another model 
participants indicated a reduction in healthcare cost, reduced travel, and reduction in medication cost due to early 
detection and screening services (Marin-Misener & Downe-Wamboldt, Cain, & Girouard. 2009).  
Despite the positive feedback thus far, the paramedic profession still has many challenges to overcome in 
providing equitable healthcare delivery to rural and remote communities. Geographical challenges associated with 
rural communities have led to the adaptation of expanded roles in paramedicine, however, issues regarding 
sustainability and standards of care continue to be a challenge (Stirling et al., 2007).  Cost of training and program 
development may be a deterrent to services considering initiating programs for their communities (Choi et al., 
2016).   
The expanded scope of practice for community paramedics has led to much discussion regarding the training and 
education of the practitioners.  O’Meara et al., (2014) identified education as a crucial enabling factor for 
paramedics to advance their roles in the healthcare field.  Currently several CP and PP programs exist, but vary 
considerably regarding scope and level of training (Woollard, 2015).  Both Woollard (2015) and O’Meara et al., 
(2014) argue that tertiary education is necessary to meet the demands of the autonomous management of patient 
needs by the paramedic profession.  Additionally, Woollard (2015) argues that to be successful, paramedic 
governing bodies need to establish a clearly defined standard of practice for expanded scope paramedic (ESP) 
roles.  
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Blacker, Pearson, and Walker (2009) identified a range of benefits from three broad care models; primary health, 
community coordination, and substitution models. A more recent study conducted by O’Meara et al., (2012) 
performed a case study analysis of complex ESP roles in rural communities.  This analysis identified four key 
themes which were used to inform the proposed Rural Expanded Scope Paramedic (RESP) model.  These themes 
were community engagement, expansion of scope of practice, situated practice, and primary care (O’Meara et al., 
2012). Within ESP roles, paramedics’ responsibilities are increasing through more active community involvement, 
working in multidisciplinary partnerships, and developing broader scopes of practice with an expectation from 
rural communities to remain adequately staffed and able to respond quickly in emergency situations (O’Meara et 
al., 2007).  Enabling factors providing key roles to successful implementation include: integration with health, aged 
care and social services, governance and leadership, higher education, and improved treatment and transport 
options (O’Meara, Stirling, Ruest, and Martin, 2016). 
Successful CP programs are integrated within the local healthcare 
systems and offer reasonable options for treatment or referrals in 
appropriate situations (O’Meara et al., 2016). A New Zealand study 
found ESPs have significant potential to safely reduce hospital 
emergency attendance (Hoyle, Swain, Fake, & Larson, 2012).  This 
study evaluated the first 1,000 clinical presentations seen by ESPs 
under the New Zealand CP model and found that only 40% of ESP-
attended cases were transported to the hospital compared to 74% of 
clinical presentations attended by standard paramedics (Figure 7).  
Despite the many benefits found in CP and MIH programs, several barriers still exist such as funding, 
infrastructure, identifying priorities, human resources, stakeholder support, and involvement (Patterson & 
Skillman, 2012).  However, one key benefiting factor of CP and MIH programs is that each program is as unique 
as the communities in which they serve (Choi et al., 2016). While the researcher recognises the importance of ESP 
Figure 7: New Zealand Extended Care 
Paramedic model presentation data (Hoyle et 
al., 2012) 
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roles, particularly among rural communities, these barriers need to be addressed before ESP programs become 
fully accepted.  With the limited amount of CP programs and training available combined with the limited 
workforce resources and reduced access to care, there is a need for standard paramedics in rural locations to adapt 
their roles to address the needs of their communities. Some attempts have been made to use paramedics in 
extended role models rather than extended scope models. An example of this is the Paramedic Connect program of 
New South Wales Ambulance which utilises a community health model to address population health issues 
holistically through education and consultation with communities (Reed, 2011).  
Paramedics’ perceptions of professionalisation and professional evolution 
A key factor for any program to be successful is the need for willingness of the participants to engage and utilise 
the changes and tools effectively.  However, transitioning roles to adapt to changes does not come without 
challenges.  Comans et al., (2011) discovered during the pilot program to develop a referral pathway to a 
community falls-prevention team that initially paramedics were not utilising the referral pathway and in cases 
where referrals were made, many patients were inappropriate for the service for a range of complex health reasons.  
Paramedicine is undertaking the transition to registration and professionalisation with current research exploring 
the impact on the overall perceptions of paramedics regarding their role as frontline primary care providers.  
Burford, Morrow, Rothwell, Carter, & Illing (2014) found that views of professionalism are complex and varied 
within and between each profession.  Individual references were made to fundamental beliefs formed in early life, 
professional identify and professionalism as an aspect of one’s self. Societal expectations and organisational 
cultures were found in relation to societal-institutional references with interpersonal references made to 
professional behaviour as dependent on contextual factors (Burford et al., 2014).  
The recent move toward tertiary education has provided programs with greater opportunities for interprofessional 
learning (IPL) (Mulholland et al., 2014).  Mulholland et al., (2014) claims that IPL programs to educated 
paramedics to become members of the primary health team has shown to increase participation in patient education 
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and health promotion. Parker et al., (2013) found that most health professionals seem motivated and interested in 
participating in interprofessional practice, however, success is often hindered by embedded cultural behaviours and 
rigid professional boundaries.  
 Despite the many benefits shown, other health practitioners have expressed concerns regarding ESP infringement 
on traditional roles (Holt, 2008).  With role transitioning, the professional’s professional and personal identity are 
also shifting depending on their specific role, actions, behaviours, and context of working environment. Holt 
(2008) suggest encompassing a role transition theory to assist health professionals within their transitioning roles 
and aid health managers to manage the health of their workforce during the transition.    
Gaps in Literature 
No literature currently exists directly addressing the research question of whether it is feasible for rural paramedics 
to utilise their current skills and unique access to patients in rural and remote settings in a salutogenic approach to 
healthcare delivery by undertaking assessment of patient’s sense of coherence (SOC) general resistance resources 
(GRR) and social determinants of health (SDH).  Additionally, little literature exists to establish the value in 
paramedics using their current skills and access to patients in rural and remote settings in a salutogenic approach to 
healthcare delivery.  
Further research is needed to establish paramedics’ knowledge regarding the health disparities and benefits 
associated with rural and remote lifestyles and how they impact the health of the patients they serve.  Despite the 
substantial literature regarding the SDH and their impact on the health of individuals living in rural and remote 
regions, there is limited literature pertaining to paramedics’ knowledge of SDH and how SDH directly impacts the 
way they deliver healthcare.  The researcher aims to establish some of these perspectives through use of the survey, 
“Exploration of rural paramedics’ capacity for utilising a salutogenic approach to health care delivery”, however 
further research will be needed to better understand the complexities associated with adopting a new a way of 
thinking.   
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Further studies will also be necessary to establish paramedics’ knowledge of cultures, customs, and beliefs as well 
as environmental factors and geographic-specific determinants and how that knowledge enhances the delivery of 
healthcare.  With more paramedicine programs adopting tertiary education as their entry pathway, further studies 
are needed to explore how the multicultural environments of universities, as well as the range of cultures 
experienced throughout clinical placements, impact paramedics’ perspectives regarding the impact of culture, 
customs, and beliefs on individuals’ health and wellbeing.  
The association between community engagement of healthcare professionals, particularly paramedics, and trust 
among rural and remote community members also requires further research.  Currently, there is very little literature 
pertaining to the relationships between community members and healthcare professionals and how their level of 
involvement within the community impacts healthcare delivery.  While this study aims to explore those 
associations, further studies will need to be conducted in this area.  
The concepts of SOC, GRR, and salutogenesis in relation to paramedicine are still considerably new as is apparent 
from the lack of literature available.  The pathogenic approach to healthcare has been the standard for paramedicine 
until more recently with the adoption of programs such as community paramedicine (CP) paramedic practice (PP) 
and mobile integrated healthcare (MIH).  Many CP, PP, and MIH programs have adopted a salutogenic approach to 
healthcare delivery in many aspects.  Further research is needed to better address paramedicine from a salutogenic 
approach. Additionally, research is needed to explore paramedics’ capacity of assessing patients’ SOC and GRR to 
help build patients’ resiliency to improve outcomes of current and future health events and whether this approach 
to care delivery would be cost-effective and beneficial. 
Lastly, further research is needed to establish paramedics’ perceptions regarding their roles as frontline primary 
health care providers.  Currently, little literature exist that establishes paramedics’ perceptions regarding their roles 
within the transitioning field of paramedicine.  Additionally, for any program to be successful, participants must be 
willing to engage in the new approaches and to utilise the tools and training they are given within their scope of 
practice.  This project aims to establish paramedics’ perceptions regarding becoming primary healthcare deliverers 
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and the potential of utilising the SOC scale to adopt a salutogenic approach to healthcare, however the exploratory 
nature of this study creates a platform for further research (Figure 8).  
 
Figure 8: Filling the gaps: What we know and what needs established 
Conclusion 
Traditional roles in paramedic practice have taken a pathogenic approach to healthcare delivery since the dawn of 
the profession.  The standard of paramedicine has long been to respond, treat, and transfer for definitive care.  
While emergency medicine will never cease to be an important asset to society, the recent transition of 
paramedicine to adapt to the changing needs of communities has led to a greater need for a salutogenic approach to 
healthcare delivery.  
Community paramedicine (CP) paramedic practitioner (PP) and mobile integrated health services (MI)H services 
have begun to move towards a salutogenic approach to delivery of care among rural and remote communities in 
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many countries around the globe.  Studies conducted to evaluate CP programs using the experiences and 
perspectives of the patients found that CP improved their sense of security and support, improved education and 
empowerment, and improved health monitoring and access to primary care (Martin, O’Meara, & Farmer, 2016).  
Consumers of CP programs have shown acceptance of paramedics engaging in non-traditional primary healthcare 
roles (Martin et al., 2016).  Despite the many advances in CP, PP, and MIH, further research is needed to establish 
the knowledge regarding the benefits, cost-effectiveness, and sustainability as well as the perceptions of the 
stakeholders affected by these programs. 
Paramedics’ strong assessment skills and situational 
awareness provide potential to be an asset in their 
transitioning roles as primary care practitioners.  These 
skills combined with their unique access to patients in their 
home, work, and living environments creates opportunities 
for paramedics to assess patients’ sense of coherence 
(SOC) and general resistance resources (GRR) and assist 
the patient in applying their specific resources to build resiliency and produce better health outcomes for the 
current health event and in the future. Figure 9 uses the analogy of a river to demonstrate how different stages of 
salutogenic intervention create buoyancy and resilience for patients.   Most adults show an increasing SOC over 
time, however, deficiencies of various GRR could lead to a weakening of SOC over time (Feldt, Leskinen, & 
Kosenvuo, 2010).   
With evidence supporting the need to create a balance of social determinants of health (SDH) among populations 
becoming more prevalent, there is a greater call on policy makers to address the determinants and implement 
policies that best suit populations (Russell et al., 2013).  The range of social determinants associated with the 
various cultures, circumstances, geographic, and environmental factors, and more add to the difficulty in validating 
cross-cultural assessments of the impacts SDH play on an individual’s health (Riedel, Wiesmann, & Hannich, 
 
Figure 9:  Health in the river of life (Davis, 2014) 
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2011). However, the development of tools to evaluate, monitor, and measure SDH at a local level have shown a 
range of potential uses and benefits particularly among Indigenous communities (McDonald, Bailie, & Michel, 
2013).  With rurality exacerbating the disparities in SDH among rural and remote communities, there is a need to 
apply greater focus to the impacts of SDH in prehospital care by way of potentially preventable hospitalisations.  
Harrold, Randall, Faster, Lujic, & Jorm (2014) found that there were considerable geographic variations in 
disparity rates of potentially preventable hospitalisations between Indigenous and non-Indigenous populations and 
suggest that further studies are needed to identify the underlying causes.  This study aims to establish paramedics’ 
perceptions regarding the impacts of SDH on the health of the patients they serve within their communities, 
however, further research needs to be conducted in this area.  
Access remains a key factor in ensuring equitable provision of adequate and appropriate healthcare with policy 
makers needing to recognise the complexities of addressing the issue of access to care in rural and remote areas 
(Russell et al., 2013).  One factor is the ongoing challenge of recruiting and retaining health and social care 
professionals to work in rural and remote communities due to concerns regarding children’s education and 
employment for spouses of the healthcare worker (Doherty, Shield, Patton, & Mu, 2015). However, it is also 
imperative for policy makers to address the potential demographic effects of being successful in achieving the 
‘Closing the Gap’ initiative to make appropriate plans for future services, infrastructure, and other considerations 
(Taylor and Barnes, 2011).  Current projections suggest that the male and female Indigenous populations between 
55-85 are likely to make the greatest contributions to population growth in the coming years (Taylor and Barnes, 
2011).  The ageing population will create a further need for the paramedic profession to adapt their roles to meet 
the changing needs of the communities they serve.   
This review has aimed to establish some knowledge necessary to explore potential pathways paramedics can utilise 
in their transitioning roles of healthcare delivery.  Additionally, research has been conducted to establish 
comparisons with other countries to create a foundation of knowledge to assist with future research.  Pong, 
DesMeules, & Lagace (2009) found that rural-urban health disparities are not limited to a country, however, the 
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uniqueness of nation-specific patters should be expected. Health disparities among rural and remote Canadian 
communities have shown patterns similar to Australian communities for all-cause mortality with mortality-risk 
increasing with rurality (Pong et al., 2009).  As new programs develop and traditional roles begin to transition to 
meet the needs of communities, further research will be needed to establish the benefits, safety, effectiveness, and 
sustainability of the practices.  Additionally, as roles adapt and change, it is important to further establish the 
perceptions of both the community members and the paramedics regarding their new roles and the new approaches 
to healthcare delivery   
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Chapter 3: Methodology 
Introduction 
This chapter discusses the research methods used for data collection and analysis as well as the methodologies 
which guided this research. The exploratory nature of this study played a significant role in the shaping of the 
research design and implementation.  The aim of the research design was to identify and explore factors of 
feasibility involved in implementing a project utilising paramedics’ current skills and patient access to provide a 
salutogenic approach to healthcare delivery in a manner beneficial to all stakeholders. 
Objectives 
The purpose of this study is to determine whether implementing a program that utilises paramedics’ existing skills 
and patient access to assess the social aspects of patients’ health along with their unique sense of coherence (SOC) 
and general resistance resources (GRR) would be a feasible option for delivering a salutogenic approach to rural 
healthcare.  To assess the feasibility of such a program, the researcher first had to define feasibility and which 
aspects would need to be met to determine its potential.  Additionally, understanding paramedics’ perceptions 
regarding their evolving roles as frontline primary care providers is a key component for successful 
implementation of utilising paramedics in a salutogenic manner.  This study aimed to establish paramedic 
perceptions around their knowledge of the communities that they serve as well as their evolving roles in rural 
healthcare.  
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Research Question 
Primary research question 
Is it feasible for rural paramedics to utilise their current skills and unique access to patients in rural and remote 
settings in a salutogenic approach to healthcare delivery by undertaking assessment of patents’ SOC, GRRs, and 
SDH?  
Sub-Questions 
A series of sub-questions were developed focusing on areas of feasibility raised in the primary research question. 
The Conceptual Framework for Public Health Guidance in consideration of the multiple paradigms involved in 
this study helped to guide the development of the sub-questions. The development of these sub-questions is 
outlined in more detail in the concept map in Appendix 5.   
Question 1: What are the health disparities as well as any health benefits associated with rural and remote 
communities throughout Australia? 
Question 2: What programs or policies have previously been implemented to address the health disparities 
in rural and remote communities throughout Australia and what have been their effectiveness? 
Question 3: How does community engagement increase trust among rural and remote community members 
and healthcare professionals? 
Question 4: How does knowledge of specified location’s cultures, customs, and beliefs as well as 
environmental factors and geographic-specific determinants of health effect and enhance the delivery of 
healthcare? 
Question 5: What role does SOC, GRR, and SDH play in the overall health of rural and remote 
communities? 
Exploration of rural paramedics’ capacity for utilising a salutogenic approach to healthcare delivery: A mixed methods study    47 
__________________________________________________________________________________________________ 
Question 6: Do paramedics possess the skills and patient access necessary to adequately assess a patient’s 
SOC, GRR, and SDH and make referrals as necessary? 
Question 7: What are paramedics’ perceptions regarding their role as frontline primary health care 
providers? 
The sub-questions were used to guide both phases of the study. Sub-questions combined with information obtained 
from the literature review guided the researcher in the development of the survey.  Each sub-question is directly 
linked to a question or series of questions included in the survey phase of this study (Appendix 6).  In doing so, the 
study aimed to establish the attitudes, beliefs, and knowledge of community to better determine the potential for 
and benefits of paramedics adopting a salutogenic approach to healthcare delivery as suggested by the researcher.  
Methods 
To gain a greater understanding of the various aspects of the feasibility of paramedics undertaking a salutogenic 
approach to healthcare delivery a multi-phase sequential design was used (Table 1).  The first phase consisted of a 
systematic review of literature to assist in identifying and developing a greater understanding of the various facets 
involved in this approach.  The second phase utilised a survey designed to analyse and evaluate data collected from 
individuals that work in the field of paramedicine and interact with patients regularly.  
 
Mixed methods multi-phase design variant 
A sequential design was used which allowed the literature review to inform the survey which utilised the 
concurrent nested design method.  The survey, straying from the traditional quantitative design, utilised a mixed 
methods approach of concurrent nested design, which allowed for a collection of qualitative data to be embedded 
into the original quantitative data collection (Creswell, 2014). This was accomplished by including open-ended 
questions at the end of the survey that allowed the participants to give more in-depth accounts of their attitudes and 
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beliefs of the research topic.  A thematic analysis was conducted on responses to the open-ended questions of the 
survey to identify and examine patterns within the data. Themes, or patterns, identified across data sets are 
important indicators for describing any phenomena that may be associated with the research question (Clarke & 
Braun, 2014). 
 
Literature Review 
A literature review was conducted as phase one of this study with the purpose of: 
• Providing context to issues associated with rural healthcare 
Purpose: 
Establish current knowledge 
relating to the feasibility of 
paramedic assessment of SOC, 
GRR and SDH to create better 
outcomes for patients and 
reduce need for future 
services.
Method: 
A review of the literature of 
topics listed under the heading 
"Review of Literature." All 
topics will be in relation to 
trust, skills and capabilities of 
the paramedic profession as 
well as gaps in rural health 
care and government policies 
and programs designed to 
address those areas.
Phase 1: 
Systematic 
Literature 
Review
Purpose: 
To analyse and evaluate data 
collected from individuals that 
work in the field of 
paramedicine and interact with 
patients regularly. This survey 
collected both quantitative and 
qualitative data by exploring the 
views of paramedics regarding 
the feasibility of utilising an 
assessment tool to facilitate a 
salutogenic approach to patient 
care. 
Method: 
The survey will use both Likert 
scales for quantitative data 
collection as well as space for 
participants to provide 
additional qualitative 
information. The survey will 
also contain a number of open 
ended questions that 
respondents will complete to 
provide more detailed 
information to be utilised 
thorughout the study.
Phase 2:
Survey
Table 1: Phases of study 
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• Establishing the rationale for the research question 
• Introducing a theory for the expected relationships among the variables of the study (Creswell, 2014) 
• Informing phase two of the research. 
Due to the limited amount of literature directly related to the research topic, the researcher identified key aspects 
that would likely play an important role in determining the feasibility of and value in implementing the use of 
paramedics’ current skill sets in a salutogenic approach (Figure 10).  These aspects include: 
• Established trust between the paramedics and the community members 
• Knowledge of locations’ cultures, customs, and beliefs 
• Knowledge of the SDH that contribute to both the disparities and benefits of living in rural and remote 
communities 
• Having the patient access and skills necessary to effectively assess patients’ SOC, GRR and SDH 
• Willingness to transition from the traditional pathogenic roles of paramedicine and adopt a salutogenic 
approach to healthcare delivery 
• Determining the cost-effectiveness of 
utilising paramedics to address rural 
health disparities as suggested by the 
researcher. 
These key aspects were used as a guide for 
development of the literature review research 
design.   
 
Academic Databases 
EBSCO Host accessed through the Western 
Sydney library was used to search a variety of academic literature databases. These databases include: 
Feasibility
Trust
Cutlures, 
Customs, and 
Beliefs
Social 
Determinants 
of Health
Patient Access
and 
Assessment 
Skills
Willingness
Figure 10: Key aspects identified in determining feasibility 
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Academic Source Complete, CINAHL Plus with Full Text, and E-Journals 
These databases were chosen for their comprehensive collection of scholarly research in fundamental areas of 
health academia relating to paramedicine, nursing, and other allied health professions.  
Health Source: Nursing and Academic Edition and Medline 
These databases were selected due to the substantial amount of literature relating the nursing, paramedicine and 
other allied health professions. These databases index a wide range of articles related to health and life science as 
well as the environment, nutrition and other health related topics.   
PsychARTICLES, Psych INFO, Psychology and Behavioural Science Collection 
These databases were selected for their vast collection of scholarly articles related to a range of psychology 
disciplines, particularly sociology psychology. Knowledge obtained from this search is pertinent in understanding 
human behaviour in relation to health outcomes of individuals as well as cultural and societal patterns. 
SocINDEX with Full Text  
SocINDEX was chosen for its international collection of resources in sociology and related disciplines.  Articles 
selected from this database informed the researcher of literature related to the social sciences of communities and 
culture. Sociology of health and illness is important to this study in establishing relationships between 
mortality/morbidity and social life.  
Google Scholar 
Google scholar was chosen because it allows the researcher to search across a wide database of various resources 
and disciplines.   
Process 
A search strategy was developed in adherence to Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) Guidelines (Figure 11) (Moher et al., 2015).  Articles appearing in subsequent searches were 
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only included upon initial finding.  During the abstract review phase, all secondary sources were eliminated as well 
as works not directly pertinent to this research.  One publication was eliminated due to authors’ declaration of 
conflict of interest potentially creating bias. Literature searches were also conducted in Google and Google Scholar 
utilising a combination of search terms identified in the EBSCOHost search. Due to the adoption of the phrase 
‘community paramedicine’ in referring to paramedics’ engagement in primary healthcare, the term ‘community’ 
was searched rather than ‘primary care’ or ‘primary healthcare’.   
It is also important to note the influence of the paramedicine metaparadigm during the selection of literature 
process for the literature review.  Due to the volume of literature related to each facet of the search, the abstract 
review phase was necessary to identify publications deemed pertinent to the research question.  This created 
opportunity for the researcher’s own experiences within the paramedicine metaparadigm to influence the selection 
of literature.   A limitation of this study is that the researcher acted solely in the selection of literature process and 
without a second researcher to review abstracts as a means of limiting selection bias. 
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Articles meeting criteria
2
Q
u
es
ti
o
n
 4
Search Terms:
(Cultures OR Customs OR 
Belifies)
AND
(Health OR Healthcare)
AND
(Rural or Remote)
(Australia OR Austrlain)
Limitiers:
*Publication dates between 
2010-2017
*Full Text Available
*Scholarly/Peer Reviewed 
Articles
*References Available
Initial Search 
71
Reviewed
17
Articles meeting criteria
1
Q
u
es
ti
o
n
 5
Search Terms:
("Sense of Coherence")
OR
("General Resistance 
Resources")
OR
("Social Determinants of 
Health")
AND
(Rraual OR Remote)
AND
(Health OR Healthcare)
Limitiers:
*Publication dates 
between 2010-2017
*Full Text Available
*Scholarly/Peer 
Reviewed Articles
*References Available
Initial Search 
708
Reviewed
61
Articles meeting criteria
10
Q
u
es
ti
o
n
 2
Search Terms:
(Program* OR Policy*)
AND
(Health OR Healthcare)
AND
(Rural OR Remote)
AND
(Australia OR Australian)
Limitiers:
*Publication dates between 
2010-2017
*Full Text Available
*Scholarly/Peer Reviewed 
Articles
*References Available
Initial Search 
545
Reviewed
112
Articles meeting criteria
8
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Figure 11: Search strategies for systematic reviews of literature 
Google Scholar Literature Search 
A search was also conducted in Google Scholar using a combination of task words and search terms identified for 
previous search and per relevance.  Due to the large return in results, only the first one hundred publications were 
reviewed.  This search resulted in 20 articles selected for further review (Figure 12). 
 
Figure 12: Screenshot of Google Scholar Search regarding question seven 
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2
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 In addition to the literature search using ESCBO Host and Google Scholar, a search of government publications 
was also conducted to provide accurate statistical data and insight to government programs and policies which have 
previously been implemented.  The author also contributed nine publications and one grey literature which were 
either the underpinning for the concept of the research topic or directly contributed to the research.  
Survey 
Due to the exploratory nature of the research question, a nested mixed methods research design was deemed 
appropriate for phase two of this study.  A naturalistic non-experimental research design allows the researcher to 
investigate the population and identify themes or correlations as they naturally occur (Polgar. S, & Thomas, S.A., 
2011).  This cross-sectional design allows the researcher to identify variables associated with the experience of 
rural pre-hospital healthcare, population groups, and various situations and examine the relationships among them 
(Sousa, Driessnack, & Mendes, 2007). 
A survey method was chosen to establish a quantitative description of the attitudes, beliefs, and opinions of the 
participants (Creswell, 2014).  The data obtained through the survey was used to form generalisations of the 
attitudes and opinions of paramedics potentially implementing their current skills and access to patients in a 
salutogenic manner.  The generalisations of attitudes and opinions were examined for correlations or relationships 
with demographic or other data and used to form a baseline for determining feasibility.  A pilot of the survey was 
conducted using Australian and Canadian subjects prior to public release. 
Primary Method of Study 
Kerlinger & Lee defined quantitative research as the “systematic, controlled, empirical, and critical investigation of 
hypothetical propositions about presumed relations among natural phenomena” (1973, P.18).  This approach was 
utilised as the primary research method by applying numerical, empirical, data obtained through the research 
survey and linking to empirical evidence obtained throughout the literature review.  
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The purpose of questions 1-6 of the survey were to establish the demographic data of the participants while 
questions 7-30 aimed to establish the participants’ perceptions, attitudes, and beliefs of specific content of the 
seven sub-questions of the research.  The demographic data was collected to ensure that only responses from 
participants meeting the inclusion criteria were included in this study.  This data was also used to examine whether 
any correlations exist among various aspects of demographics and the participants’ responses.  In keeping with 
ethical considerations of the data collections, all data was anonymous to ensure the privacy of survey participants.   
Empiricism, when applied to the viewpoint of individuals, is often used to guide reasoning and is useful in 
applying logic to fundamental empirical enquiry (Tappen, 2011). However, empiricism is not without its 
limitations.  It has been argued that it is difficult to appreciate the concepts of person, health, and environment 
solely on quantitative data (Brink, Van der Walt, & Van Rensburg, 2006). However, there is some benefit in 
utilising quantitative measures in the development of knowledge in the social sciences to produce substantiated 
generalisations of the perceptions and beliefs of the population being studied.  By quantifying the samples’ 
perceptions, attitudes, and beliefs, the researcher is better able to identify patterns and correlations among the 
various beliefs of the individuals. 
Analysis of Quantitative Data 
Quantitative data analysis was conducted using SPSS 24. Due to the exploratory nature of the study, a range of 
analyses were conducted included frequencies of responses, cross-tabulations, and analysis of variance (ANOVA).  
The researcher sought to examine any relationships between demographic data of participants and their perceptions 
related to the research topic.  Correlations between perceptions regarding various aspects of a salutogenic approach 
to healthcare delivery and their willingness to explore salutogenic pathways was also examined. 
Embedded Method 
Embedded in the research survey are five open-ended questions used to expand on the attitudes and beliefs of the 
survey participants.  Health sciences are often centred on a complex dynamic of beliefs, values, and social concerns 
that underpin the reasoning for individual behaviours.  These underpinnings may be linked to various social, 
Krista Cockrell 18562718       56 
__________________________________________________________________________________________________ 
political, economic, or organisational factors in context to shaping ones’ individual worldview (Curry & Nunez-
Smith, 2014).  The purpose of the open-ended questions is to provide qualitative insight into the quantitative data 
collected earlier in the survey.  Participants were under no obligation to undertake the qualitative section of the 
research survey and all data obtained through this process has been de-identified to protect the participants’ 
privacy.  
Analysis of Qualitative 
A thematic analysis was conducted for responses to qualitative data collected during the survey.  Responses were 
categorised and coded to better identify themes to enable understanding of the quantitative responses collected 
throughout the survey.  Responses were utilised to support relationships and correlations found within the 
quantitative research.  
Sample 
The sample for this study are individuals that are either currently or have previously practiced as qualified or 
certified paramedics in rural or remote prehospital care settings in Australia, New Zealand, Canada, or the United 
States (U.S.)  Demographic data was collected in questions 1-6 of the survey to identify participants that met all 
eligibility criteria.  Survey participants that did not meet the inclusion criteria for this study were excluded. To 
determine measures of rurality throughout this study, the standard geographical classifications for rurality used by 
statistical agencies of the Canadian, U.S. and New Zealand governments were used in addition to the ASGC-RA 
2006 (Appendix 7, 8 and 9). 
The researcher aimed to limit the study to countries which bear strong similarities in the health disparities of rural 
and remote communities as well as the way prehospital care is delivered to these areas.  New Zealand was chosen 
as it falls under the umbrella of Paramedics Australasia, the peak professional association for paramedics for 
Australia and New Zealand paramedics, shares similar training and scope of practice as those working within 
Australia, and shares similar challenges of providing equitable access to rural and remote communities, as well as 
challenges associated with various Indigenous cultures and social health disparities.    
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Canadian paramedics were also chosen for this study due to vast challenges they face in delivering healthcare to 
the many rural and remote communities, particularly those with high prevalence of Indigenous and First Nation 
cultures. While Canada operates under its own governing body, it also shares similarities to Australia in patterns of 
health disparities among rural and remote communities (Pong et al., 2009).  The way Canada has chosen to address 
the health disparities within their own country, offers interesting insight which may prove beneficial in 
understanding experiences, perceptions, and challenges of Australian rural and remote paramedics.  
Lastly, the U.S. was chosen to participate in this study due in part to the implementation of community 
paramedicine (CP) programs established to meet the needs of rural and remote residents in various areas of the 
country and to offer a comparison of views based on the differing type of healthcare services.  The U.S., healthcare 
is a profitable service with patients, insurance companies, and/or Medicare/Medicaid being charged for each 
service that the healthcare professionals provide to the patient.  By establishing the perceptions of U.S. paramedics 
regarding salutogenic approaches to healthcare delivery, the researchers can explore whether this dynamic change 
the paramedics’ attitudes and perceptions.   
Validation and deployment of the survey 
The survey was initially piloted on a convenience sample of Australian and Canadian paramedics prior to 
deployment. With the support of the paramedic professional bodies of Australia, New Zealand, and Canada, the 
survey was then distributed through use of social media, official websites, and mass email, as a study seeking the 
knowledge of paramedics with experience working in rural and remote locations.   
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Chapter 4: Data Analysis of Survey 
Introduction 
The survey phase of this study aimed to establish knowledge of the broad range of health and social factors relating 
to the health disparities associated with rural and remote living through the metaparadigm of the paramedic 
profession. The Conceptual Framework for Public Health Guidance was utilised as a guiding tool throughout the 
survey development.  This framework assists in establishing the interrelationships of material, social, economic, 
political, psychological, and biomedical phenomena in four vectors as a way of classifying the determinants of 
health while allowing for description of the means in which the structures of society interact with human 
behaviours (Kelly et al., 2009).  Each question within the survey was designed to address one or more elements of 
the conceptual framework by following the six core principles as mentioned earlier in chapter three.   
It is also important to note that the paramedic paradigm also played a role in the development of the survey due to 
the principle researcher being a paramedic herself.  While this may be viewed as a limitation of this study and an 
avenue for potential bias, the effects of bias are mediated by the principle researcher seeking the advice of 
supervisors which have limited knowledge of the paramedic profession.  Additionally, rather than being seen only 
as a limitation of the study, the principle researcher’s knowledge and insight of paramedicine in multiple countries 
may be viewed as a strength as it offered key knowledge and insight in which to pattern the survey.  This insight 
has allowed the researcher to develop questions that were pertinent to the study to confirm or deny the researchers 
preconceived hypothesis.  
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Sample 
The survey was open to paramedics four countries for 15 days from May 
18-26, 2017, and collected 146 total responses.  Of the responses collected, 
37 were omitted due to lack of completion as participants were given the 
option to withdraw at any time throughout the survey and their responses 
would not be collected. A total of 109 responses remained and have been 
included in this study.  Answers were not required for any question 
throughout the survey and any missing fields were adjusted for by reducing 
the number of total responses for those fields.  Zero participants met the 
exclusion criteria and all 109 responses were used in this analysis.   
Exclusion criteria was established as: any participant from a country other 
than Australia, New Zealand, Canada, or the United States, participants 
with no experience working with rural or remote communities, and 
participants that did not meet the definition of paramedic as established in 
chapter three.  
Using the National Statistical Service (NSS) sample size calculator, the 
researcher could determine that the number of respondents (n=109) was 
able to produce results with a 0.928 confidence interval with a standard 
deviation of 0.4 when extrapolated to the Australian rural and remote 
paramedic community (Figure 13) (NSS, 2017).  While a total of 347 
surveys would have been needed to provide a more accurate representation 
of the rural paramedic community with a 95% confidence interval (p<0.05) 
the results produce statistically sufficient results to form a platform for further 
studies.  According to a report by Paramedics Australasia based on data from the 2011 Census, there are an 
Figure 13: National Statistical Service sample 
size calculator results 
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estimated 11,600 paramedics in Australia (Paramedics Australasia, 2012).  Currently, no data exist that details 
paramedic workforce statistics by geographic location due in large part to lack of paramedicine professional 
registration (AIHW, 2012).  The Productivity Commission (2015) states that in 2013-14, nationally, there were 
46.8 full-time equivalent ambulance officers/ paramedics per 100,000  people and the Australian Institute of 
Family Studies (2011) states there are approximately 6,890,000 people living outside of metropolitan and urban 
areas in Australia.  Based on this data, it can be estimated that there are 3,500 paramedics working outside of 
Australian metropolitan and urban regions.  
Demographic data was collected through questions 2-7 of the survey.  The purpose of collecting this information 
was to establish understanding of the participants’ responses later in the survey.  By collecting information 
regarding the length of their career in paramedicine, their highest level of qualifications, and regions they have 
primarily serviced, the 
researchers were able 
to identify any 
relationships between 
the demographic 
variables and the 
participants’ responses 
throughout the 
remainder of the 
survey.  A breakdown 
of this data can be 
viewed in Table 2. 
 Demographic data of study participants 
 
Highest level of qualification/ role title participants’ posses Total 
Number of 
Participants 
% of 
Participants 
Primary Care Paramedic (EMT-B, Community, Community Ambulance Officer, or Ambulance Technician) 31 28.4 
Intermediate Care Paramedic (EMT-I, Paramedic in Aus./NZ) 21 19.3 
First Responder 4 3.7 
Critical Care Paramedic (MICA Paramedic, Flight Paramedic, EMT-CC) 18 16.5 
Community Paramedic (Community Paramedic, Expanded Care Paramedic, Emergency Care Practitioner) 6 5.5 
Advanced Care Paramedic (EMT-P, Intensive Care Paramedic) 29 26.6 
 
Country where participant has the most experience in prehospital care 
 
  
Canada 64 58.9 
Australia 37 33.6 
United States 6 5.6 
New Zealand 1 0.9 
United Kingdom 1 0.9 
 
Years of experience working in paramedicine 
 
  
Less than one 2 1.8 
1-5 21 19.3 
6-10 22 20.2 
11-15 19 17.4 
16 or more 45 41.3 
 
Table 2: Demographic data of study participants 
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To better establish the types of geographical regions that participants service, question three of the survey sought to 
identify areas or regions where the participants had the most amount experience (Table 3).  Due to paramedics 
often servicing a range of areas throughout their career, this question permitted multiple responses.  Often in 
countries, such as Australia, incentives are offered to healthcare professionals willing to work in areas outside of 
the metropolitan regions. Additionally, many newly established healthcare professionals find it easier to gain 
employment in rural and remote regions and later transfer to urban/metropolitan positions once they have become 
better established in their careers. Aside from the remote/ outer regional, rural/ region, and urban/ metropolitan 
areas, this question also contained a field for responses that did not fit any of the rural and remote classification 
responses.  Eleven participants selected the field ‘other’ responding with areas such as industrial, air ambulance 
services, oil and gas drilling services, remote fly-in only communities, isolated areas with frequently occurring 
weather issues with greater than 12 hour delays to response times.   
Finally, question seven was designed to measure how integrated the paramedics are with the communities they 
serve.  This information not only helps to establish a better understanding of the responses later in the survey, but 
allows for the researcher to determine if there is any correlation between the amount of integration the paramedic 
has within the communities and their perceptions regarding a salutogenic approach to healthcare delivery.  Of the 
responses to this question, 15.08% have very little integration with the communities they serve, reporting they do 
not live in their service areas and commute for work purposes only while 30.16% have moderate levels of 
integration with the communities reporting that they travel to area for employment, live their while working and 
Primary service regional type of study participants 
Remote/Outer Regional (Limited local health facilities, more than one hour transport to major regional/metro hospital 63 
Rural/Regional (Some health facilities, less than one hour transport to major regional/metro hospital) 52 
Urban/Metropolitan *Reasonable access to health facilities, access to major metropolitan hospital 38 
Other (Specified) 11 
Totals 164 
NB Due to paramedics often servicing a range of areas throughout their career, this questions permitted multiple responses. 
This was to provide better insight into the range of prehospital care experiences of the participants of the study.  
 
Table 3: Primary service region of participants 
Krista Cockrell 18562718       62 
__________________________________________________________________________________________________ 
return home on days off. The remaining 54.76% of participants claim to be significantly integrated within the 
communities that they serve due to residing in the areas where they work full-time.  
Results 
Community Awareness 
Sub-questions one and four 
Using a Likert scale, questions eight, nine, eleven, and twelve, aimed to establish how well the participant felt they 
are aware and understand the unique aspects of the communities they serve which have been shown to impact on 
the overall health of its members (Table 4).  For each question, a statement was made using positive language to 
describe the knowledge of aspects of culture, religious and spiritual beliefs, geographical challenges, economic, 
and socioeconomic challenges, and how these challenges impacted the overall health of the communities.  
Participants were asked to select a response to indicate how strongly they either agreed or disagreed with each 
statement.  Using SPSS.24 a composite mean score was calculated for the four variables with an average mean of 
4.28 and a standard deviation of 0.463.  Participants with missing fields for one or more of the four questions were 
 
 
Question 
Strongly 
disagree 
 
Disagree Neither 
agree nor 
disagree 
Agree 
 
 
Strongly 
agree 
 
I feel that I have a good knowledge regarding the 
cultural, religious, and spiritual beliefs of the 
community which I serve. 
0.00% 
n-0 
1.83% 
n=2 
13.76% 
n=15 
55.05% 
n=60 
29.36% 
n=32 
I feel that I am aware of the community’s unique 
geographical and environmental challenges. 
0.00% 
n=0 
0.00% 
n=0 
3.70% 
n=4 
37.96% 
n=41 
58.33% 
n=36 
I feel that I am aware of the community’s unique 
economic and socioeconomic challenges. 
0.00% 
n=0 
0.92% 
n=1 
7.34% 
n=8 
57.80% 
n=63 
33.94% 
n=37 
I recognise how the unique challenges of each 
community have an impact on the overall health of the 
community 
0.00% 
n=0 
0.92% 
n=1 
6.42% 
n=7 
63.30% 
n=69 
29.36% 
n=32 
 
 
Table 4: Statistical data of composite scores for overall community awareness 
 
Exploration of rural paramedics’ capacity for utilising a salutogenic approach to healthcare delivery: A mixed methods study    63 
__________________________________________________________________________________________________ 
not included in the mean score calculation resulting in 108 
participants being included.  The scores range from one (strongly 
disagree) to five (strongly agree) with a neutral response of neither 
agree nor disagree being measured as three.  The minimum 
composite score collected was a neutral response of 3 with all 
remaining factors displaying a positive response of 3.25 and above.  
Zero respondents reported strongly disagreeing with any of the four 
statements.   
Responses to the four questions regarding the paramedics’ 
perceptions of their community awareness were cross-tabulated with the 
responses related to how well the paramedic was integrated into the 
communities they serve (Tables 5 and 6).  The purpose of this is to 
establish whether there is any relationship between the paramedic’s 
community engagement and knowledge of the communities’ unique 
challenges.  As can be seen in Table 6, there is a correlation between the 
level of involvement the paramedic has with the communities and their 
Knowledge of challenges related to the overall health of the 
communities.  Frequency of composite scores for community awareness 
are demonstrated in figures 14 and 15. 
Figure 14: Histogram of composite scores for 
community awareness 
Table 5: Cross-tabulation of responses relating to 
community awareness by level of community 
involvement 
Figure 15: Bar graph of composite scores for overall community awareness. 
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Using the same composite score for overall perceptions of community awareness, the scores were cross-tabulated 
with participants’ highest level of qualification to determine if any relationship between qualification level, which 
  
  
  
  
  
I feel that I have a good knowledge regarding the 
cultural, religious, and spiritual beliefs of the 
community which I serve 
I feel that I am aware of the community's unique 
geographical and environmental challenges. 
Strongly 
Disagree  
Disagree  
Neither 
agree 
nor 
disagree  
Agree  
Strongly 
agree 
Total 
Strongly 
Disagree  
Disagree  
Neither 
agree 
nor 
disagree  
Agree  
Strongly 
agree 
Total 
  
Very little, 
commute for 
work only and 
do not live in my 
service area  
0 1 2 8 5 16 0 0 2 8 6 16 
How integrated 
are you with 
the community 
which you 
serve? 
Moderate, travel 
to area for 
employment, live 
there while 
working and 
return home on 
days off  
0 0 7 16 7 30 0 0 1 14 14 29 
  
Significant, I 
reside in the 
area where I 
work full-time 
0 1 6 36 20 63 0 0 1 19 43 63 
  Total 0 2 15 60 32 109 0 0 4 41 63 108 
  
  
  
  
    
I feel that I am aware of the community's unique 
economic and socioeconomic challenges. 
I recognise how the unique challenges of each 
community have an impact on the overall health of the 
community which I serve. 
  
Strongly 
disagree  
Disagree  
Neither 
agree 
nor 
disagree  
Agree  
Strongly 
Agree 
Total 
Strongly 
disagree  
Disagree  
Neither 
agree 
nor 
disagree  
Agree  
Strongly 
agree 
Total 
  
Very little, 
commute for 
work only and 
do not live in my 
service area  
0 0 2 9 5 16 0 0 2 9 5 16 
How integrated 
are you with 
the community 
which you 
serve? 
Moderate, travel 
to area for 
employment, live 
there while 
working and 
return home on 
days off  
0 0 2 19 9 30 0 0 4 20 6 30 
  
Significant, I 
reside in the 
area where I 
work full-time 
0 1 4 35 23 63 0 1 1 40 21 63 
  Total 0 1 8 63 37 109 0 1 7 69 32 109 
  
Table 6: Cross-tabulation of 
responses relating to 
community awareness by 
level of community 
involvement 
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could also be viewed as education level, and perception of community awareness exist.  As shown from the results 
(Appendix 10) level qualification does not appear to have a significant impact on the participants’ perceptions of 
their level of community awareness.  Due to >20% of the contingency cells showing expected values <5, 
statistically significant results could not be determined using chi-square test. 
Using SPSS, data collected indicating the country where the participants had the most experience working in 
prehospital care was recoded to determine if there was a correlation between country and the participants’ 
perceptions regarding their level of knowledge regarding community awareness.  Textual values were recoded as 
1= Canada, 2= Australia, 3= New Zealand, 4=United Kingdom, and 5= United States.  UK was included due to one 
participant listing the UK as the country in which they have the greatest amount of experience.  As this was not an 
exclusion criterion for this study, and it is not uncommon within the paramedic profession to changes locations, 
this response was included.  As can be seen in Appendix 11, there is no significant correlation shown between 
country with most experience and level of community 
awareness. Again, due to >20% of the contingency cells 
showing expected values <5, statistically significant results 
could not be determined using chi-square test. 
To validate the results relating to the participants’ perceptions 
of community awareness, question ten of the survey asked the 
participants to identify two geographical or environmental 
challenges that affect the communities they serve.  Responses 
were analysed for themes and classified into broader 
categories.  Responses that were identified only once were not 
classified, but rather listed as miscellaneous.  Miscellaneous 
responses included concerns such as “clean potable water,” 
“youth not wanting to continue community cultures and 
Table 7: Frequency of categories of responses 
regarding community-specific geographical challenges 
CATEGORISED RESPONSES OF GEOGRAPHICAL/ 
ENVIRONMENTAL CHALLENGES OF COMMUNITIES 
ISOLATION/ ACCESS 69 
WEATHER 47 
LAND/ WATER FEATURES 26 
ROAD CONDITIONS 17 
LARGE COVERAGE AREA 7 
LACK OF AVAILABLE RESOURCES 7 
DISTANCE TO/ LOCATION OF HOSPITALS 5 
POOR COMMUNICATIONS INFRASTRUCTURE 4 
CULTURE/ POPULATION 3 
SOCIOECONOMIC STATUS 3 
CHEMICAL INDUSTRY 2 
RURAL ADDRESSING 2 
MISCELLANEOUS 16 
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occupations,” and more.  The challenges identified most frequently by participants was isolation/ access to services 
followed by weather related conditions.  Land/ water features preventing access and poor road conditions also had 
a moderately high response (Table 7).  
Community Assistance 
Questions 13-16 designed to gauge the participants’ level of knowledge regarding local organisations which 
provide various types of assistance to community members.  Questions 13, 14, and 16, using positive language, 
makes three statements regarding community support asking participants to select the response which most 
accurately describes their perceptions of their knowledge of these topics (Figure 16).  Question 13 refers to 
organisations which provide basic human needs such as food and housing. Question 14 refers to employment and 
educational services. Question 15 refers to organisations which provide social support of some form.   
 
 
 
 
 
 
 
 
 
 
 
 
2.8
21.1
2239.4
14.7
I am aware of organisations available to the members of the community which I 
serve that assist families in meeting basic food and housing needs. 
Strongly Disagree Disagree Neither Agree nor Disagree Agree Strongly Agree
4.6
27.5
17.3
38.5
9.2
I am aware of organisations available to the members of the community which I 
serve that offer employment or educational services.
Strongly Disagree Disagree Neither Agree nor Disagree Agree Strongly Agree
6.4
25.7
24.8
33.9
9.2
I am aware of orgainisations available that will assist in connecting persons to 
others that may share similar struggles or interest.
Strongly Disagree Disagree Neither Agree nor Disagree Agree Strongly Agree
Figure 16: Frequencies of responses to questions regarding awareness of community assistance resources. 
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Using SPSS, a composite score was developed using participants’ 
responses to provide an overall score of participant perceptions 
regarding their level of knowledge of local organisations aiding 
community members.  Participants with missing values for questions 
13, 14, and 15 were excluded leaving 109 (n=109) responses  
included in the composite score for awareness of community 
assistance organisations.  With responses given a value of 1=strongly 
disagree to 5=strongly agree, the mean composite score was 3.25 with 
a standard deviation of .956 (Table 8).  
 The composite score for overall awareness of 
community assistance organisations was cross-tabulated 
with the variables ‘community engagement,’ ‘highest 
level of qualification,’ and ‘country with most 
experience in prehospital field,’ to determine if any 
relationship exist between these variables and the 
participants’ perceptions of their overall awareness of 
community assistance organisations (Figure 17).  
The strongest relationship between the participants’ perceptions 
regarding their level of knowledge of community assistance organisations was found when composite scores were 
cross-tabulated with responses regarding community engagement (Table 9).  Participants reporting having 
significant community involvement reported significantly higher knowledge of awareness of community support 
organisations than participants reporting having very little community involvement.   
Statistical data of composite scores for 
awareness of community-specific 
resources 
N Valid 109 
Missing 0 
Mean 3.2538 
Median 3.3333 
Std. Deviation .95571 
Skewness -.065 
Std. Error of Skewness .231 
Kurtosis -.771 
Std. Error of Kurtosis .459 
Range 4.00 
Minimum 1.00 
Maximum 5.00 
Figure 17: Histogram of composite scores for overall 
awareness of community-specific resources 
Table 8: Statistical data for composite scores for overall 
awareness of community-specific resources. 
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Country of most experience working in 
prehospital care also displayed statistically 
significant impacts on participants’’ perceptions 
of awareness of community support 
organisations with Canada (mean=3.2116) and 
Australia (mean=3.3704) displaying similar 
results (Table 10).  While New Zealand was 
shown to have the highest (mean=4.0) 
composite score, this was discredited as there is only 
one response from this country.  Additionally, the 
UK, was shown to have the lowest composite score, 
however, this was also discredited due to lack of 
additional responses. Rather, the U.S. was found to 
have the lowest composite score (mean=2.778). 
Highest level of qualification appeared to have little 
impact on the participants’ perceptions of their level 
of knowledge of community support organisations 
(Table 11).  First responders were shown to have the 
highest mean composite score (mean=4.0) however, 
was also shown to have the highest standard deviation 
(SD=1.78471).  Community paramedics were shown 
to have the next highest scores (mean=3.778) with the 
lowest SD (SD=0.65546).  
To validate participants’ responses concerning their 
perception of their knowledge of community support 
 
Awareness of community-specific resources 
Level of community integration Mean Std. 
Deviation 
Very little, commute for work only and do not live 
in my service area 
2.8542 .94256 
Moderate, travel to area for employment, live 
there while working and return home on days off 
3.0000 .83045 
Significant, I reside in the area where I work full-
time 
3.4762 .96482 
Total 3.2538 .95571 
 
Table 9: Overall awareness of community-specific resources by level of community 
integration 
Awareness of community-specific resources 
Highest qualification/ role title Mean Std. 
Deviation 
First Responder 4.000 1.78471 
Primary Care Paramedic (EMT-B, 
Community Ambulance Officer, 
Ambulance Technician) 
3.1828 .98822 
Intermediate Care Paramedic (EMT-I, 
Paramedic in AUS/ NZ) 
3.2069 .86005 
Advanced Care Paramedic (EMT-P, 
Intensive Care Paramedic) 
3.1852 1.02126 
Critical Care paramedic (MICA 
Paramedic, Flight Paramedic, EMT-
CC) 
3.1852 .74292 
Community Paramedic (Community 
Paramedic, Expanded Care 
Paramedic, Emergency Care 
Practitioner) 
3.7778 .655546 
Total 3.2538 .95571 
 
Table 10: Overall awareness of community-specific resources by highest level 
of qualification/role title 
Awareness of community-specific resources 
Country with most 
experience 
Mean Std. 
 Deviation 
Canada 3.2116 .96776 
Australia 3.3704 .91123 
United States 2.7778 .93492 
New Zealand 4.0000  
United Kingdom 2.0000  
Total 3.2368 .94947 
 
Table 11: Overall awareness of community-specific resources by country 
of most experience in prehospital care 
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organisations, question 15 asked participants to identify two organisations available to the communities they serve 
that they felt play an important role in assisting individuals and their families.  Of the 109 total participants only 
103 participants identified at least one organisation, with only 99 participants identify two community assistance 
organisations.  Responses were categorised into themes such as basic needs (food, shelter, etc..) religious 
organisations, and specialty support (aged-care, victim services, etc.).  The category of services most identified by 
participants assisted community members with basic needs.  
Perceptions of paramedic roles in preventative care 
To establish paramedics’ perceptions of their roles in preventative care, questions 17 and 19, made statements 
regarding various aspects of preventative services using positive wording and asked participants to select a 
response indicating their level of agreement (Table 12).  Question 17 directly related to participants’ perceptions 
regarding their role in patient education or referrals to address concerns such as trip/fall hazards, medication 
regimes, etc.  It is important to note that nil participants selected either response, ‘strongly disagree’ or ‘disagree.’ 
Of the 108 (n=108) respondents, 60.2% responded that they strongly agreed with the statement and 36.1% selected 
the response, ‘agree.’ Of the remaining 3.7% of responses, the respondents selected ‘neither agree nor disagree.’ 
Question 19 aimed to establish paramedic perceptions of their roles as healthcare providers regarding preventative 
care by stating, “I feel that a paramedic’s role is to respond and treat illness or injury as it arises and that 
preventative care should be left in the hands of other healthcare professionals.” Respondents were asked to select a 
response using the Likert scale ranging from ‘Strongly disagree’ to ‘Strongly agree.’ Of the 108 total responses, 
44.0% (n=48) disagreed with the statement with 25.7% (n=28) strongly disagreed.   
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Table 12: Frequency of responses relating to perceptions of paramedic roles in preventative care. 
 STRONGLY 
DISAGREE 
DISAGREE NEITHER 
AGREE NOR 
DISAGREE 
AGREE STRONGLY 
AGREE 
I FEEL THAT IT IS IMPORTANT TO ADRESS AREAS OF CONCERN WITH 
PATIENTS AND TO EDUCATE OR SUGGEST SERVICES THAT MAY BE ABLE 
TO ASSIST THE PATIENT IN MAKING BETTER CHOICES. 
0.0 0.0 3.7 36.1 60.2 
IF PERMITTED, I WOULD BE WILLING TO TAKE ADDITIONAL TIME DURING 
OR FOLLOWING A CASE TO CONTACT ORGANISATIONS WITH THE 
PATIENT’S PERMISSION TO ENSURE FOLLOW-UP OF SERVICES. 
0.9 4.6 11.1 40.7 42.6 
I FEEL THAT PARAMEDIC’S ROLE IS TO RESPOND AND TREAT ILLNESS OR 
INJURY AS IT ARISES AND THAT PREVATATIVE CARE SHOULD BE LEFT IN 
THE HANDS OF OTHER HEALTHCARE PROFESSIONALS. 
25.7 44.0 11.9 11.9 6.4 
 
Question 18 of the survey sought to establish whether participants would be willing to spend additional time during 
or following a case to contact organisations with the patient’s permission to ensure follow-up of referrals.  While 
the highest number of participants selected ‘strongly agree’ (n=46) and ‘agree’ (n=44) by a significant margin, a 
portion of participants did select ‘disagree’ (n=5) and ‘strongly disagree’ (n=1) indicating that they would not be 
willing to spend additional time with patients to ensure follow-up of referrals.  The remainder of respondents to 
this question (n=12) selected the neutral option of ‘neither agree nor disagree’ (Table 13)  
Table 13: Frequency of responses of participants' willingness to ensure follow-
up of services through referral. 
If permitted, I would be willing to take additional time during 
or following a case to contact organisations with the patient’s 
permission to ensure follow-up of services. 
 Frequency Percent 
Strongly disagree 1 .9 
Disagree 5 4.6 
Neither agree nor disagree 12 11.1 
Agree 44 40.7 
Strongly agree 46 42.6 
Total 108 100.0 
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The data collected from question 18 was cross-tabulated with the variables for ‘country with most experience,’ 
‘length of service in prehospital care,’ ‘community integration,’ and ‘highest level of qualification/title,’ however 
no relationship was found.  Additionally, the information was cross-tabulated with the composite scores for 
‘community awareness’ with no relationship established. Question 22 asked participants how likely they would be 
to refer a patient to services providers if they recognised a need were aware of a service that could assist that 
patient or family.  Of the 108 responses, 73.1% 
(n=79) feel that they are highly likely to refer 
patients to other service providers if a need was 
recognised and they were aware of service that 
could assist (Figure 18). Only 0.9% (n=1) of 
participants feel that they would not be likely to 
refer patients or their families to any group or 
organisation with the remainder of participants 
claiming that they may be willing to make 
referrals in appropriate situations.  
To provide a better understanding of the responses to questions 17 – 19 and 22, qualitative data was obtained in 
question 34 asking the participants to provide their thoughts and opinions on whether paramedics should further 
explore areas where preventative services can be offered outside that of traditional emergency response care and 
why.  Eighty-seven participants chose to provide a response to this question.  Of the responses, 64 participants 
responded positively, nine responded moderately, and eight participants responded negatively as to whether they 
felt paramedics should explore further areas where preventative services can be offered outside of their traditional 
roles.  A thematic analysis was conducted to identify themes in participants’ responses to establish why they do or 
do not feel that paramedics should further explore preventative care measures.  
73.1% 
13.0% 
9.3% 
3.7% 0.9% 
Figure 18: Frequency of responses regarding likelihood of utilising referral 
pathways 
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Of the positive responses, the ability to assess patients in their “normal living environments” was the reason cited 
most frequently (Figure 19).  Additional themes identified were for preventative services being offered only 
through referrals as participants expressed concern that paramedics engaging in preventative services directly 
would reduce resources available to effectively respond to emergencies. Two key themes were identified among 
participants which provided a negative response: ‘increased stress on the system’ and ‘not a paramedic's role.’  
Other responses identified a belief that paramedics providing preventative services would lead to abuse of the 
emergency medical system. Other responses included reasoning such as, preventative services should fall to other 
branches of healthcare and that paramedics themselves are, “not professionals.” 
Trust in paramedic-patient relationship 
To measure paramedics’ perceptions of trust in the paramedic-patient relationship, question 21 asked the 
participants to select a response using a Likert scale from ‘strongly disagree’ to ‘strongly agree’ as to whether the 
participant feels that their interactions with the members of the community which they provide services has helped 
to form a strong trust between them and the patients that they see and that the patients value any advice or 
information that is provided to them by the participant.  Nearly half of the 109 respondents (n=51) chose the 
Figure 19: Participant responses regarding whether paramedics should further explore areas of preventative care beyond their traditional roles 
•“We see them in their day to day 
lives.  Sometimes what they tell 
other health care practitioners is 
not what is the truth.  We may 
have a better idea of what the 
patients really need and if given 
the tools could use it to empower 
the patients and their families.”
•“yes…we are sometimes the only 
person who sees the patient in 
their own personal environment 
where it can be much more 
difficult to hide what is truly 
going on compared to a RN 
asking some questions at the 
hospital.”
Positive
•“Within reason—time restraints 
and workloads make it very hard 
to spend too much time with one 
person, but I do believe in 
situations where we feel it’s a 
matter of urgency, then I think 
that is well within our 
responsibilities to further 
investigate – we have to 
advocate and assist wherever 
possible.”
Moderate
•“No. I believe there needs to be 
a clear distinction between using 
ambulances for life threatening 
emergencies and utilising other 
services for non-life-threatening 
emergencies…I think if 
paramedics start to provide 
preventative services then (the 
system) will be abused and 
people will call for trivial 
reasons.”
Negative
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response the option ‘agree’ with a further 33 
respondents selecting ‘strongly only’ (Figure 19). It 
should be noted that no participants selected the 
response, ‘strongly disagree,’ and only six 
participants selected the option ‘disagree.’ 
An analysis was conducted using ANOVA, to 
determine if a relationship exist between the 
variable ‘perception of trust’ and ‘level of 
community engagement.’ Results found a weak 
relationship between the involvement the 
participant has within the community and the 
impact on the participants’ perceptions of trust in the paramedic-patient relationships however, the difference was 
not statistically significant (p<0.059) (Table 14).   
 
 
 
 
 
 
Paramedics’ perceptions regarding social determinants health 
Questions 23-25 of the survey aimed to establish paramedics’ knowledge and perceptions regarding the social 
determinants of health (SDH).  Each question in this section was multiple choice with the participants asked to 
select the option that most accurately represented their thoughts or opinions for each question.  Results from each 
46.8% 
30.3% 17.4% 
5.5% 
Figure 20: Frequency of responses to paramedics' perceptions of trust in 
paramedic-patient relationships 
Table 14: Regression analysis of paramedic's perceptions of trust and level of community engagement 
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question were examined separately and then cross-examined with various data collected to identify any 
relationships that may exist. 
Question 23 asked respondents if they feel 
that SDH play a major role in the physical 
and mental health of patient with possible 
responses ranging from ‘highly agree’ to 
‘strongly disagree’. Of the 108 responses, 
80.6% (n=87) highly agreed that social 
determinants of health play a major role in 
physical and mental health and 14.8% 
(n=16) chose the option for ‘somewhat 
agree’ (Table 15).  Zero respondents chose the response, ‘I agree that SDH are important, but feel focus should be 
on managing illness/ injury’ or ‘I strongly disagree that SDH play a major role in physical and mental health.  The 
remain participants (n=5) chose the neutral response which states, ‘Neutral, I require more information regarding 
the SDH to form an opinion.’ 
Using ANOVA, the results were crossed with the variables ‘country of most experience in prehospital care’ and 
‘highest level of qualification/ title’ with the purpose of determining if aspects of each variable, such as level of 
education, professionalisation, or models of care, had any impact on paramedic’s knowledge of SDH.  However, 
no significant relationships were found.  
Questions 24 asked the patient if they fell that they know enough about the SDH to be able to identify areas that 
may have a negative impact on patient’s health and to recognise areas that potential offer positive impacts to their 
health.  Of the 108 respondents, 56.5% (n=61) feel that they have a moderate knowledge of the SDH, 23.1% (n-25) 
feel they have a high level of knowledge of SDH, and 19.4% (n=21) fell that they have only a basic knowledge of 
SDH.  Only one participant (0.9%) felt that they have a poor knowledge of SDH.  The results were cross-analysed 
Table 15: Paramedic perceptions of the role of social determinants of health regarding 
physical and mental health 
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with ‘country of most experience in prehospital care,’ and ‘highest qualification/title,’ however, no relationship 
was found.  
Participants were asked in 
question 25 whether they feel 
that it is their role as front line 
emergency care workers, to be 
able to assess the patient in 
terms of their SDH with a view 
to supporting their general 
health and resistance.  Of the 
responses, 53.7 percent (n=58) 
feel that SDH is a useful adjunct 
to their role as a caregiver, but is 
not critical to the role while 
23.9% (n=26) feel that SDH are critical to their roles as caregivers (Figure 20).  Only 0.9% (n=1) of participants 
were unsure of the usefulness of SDH in their role as a caregiver, while 2.8% (n=3) feel that SDH is not part of 
their role at all.  The remaining 18.5% (n=20) feel that SDH may be a useful adjunct to their role from time to time.  
No relationship could be found with variables such as ‘country with most experience,’ or ‘highest level of 
qualification.’ 
Paramedic perceptions relating to sense of coherence 
Question 27 offered the participants a brief description of the meaning of sense of coherence in relation to building 
resiliency.  The participants were then asked to select the option for how important they feel it is for the patient to 
This is a
critical part
of my role as
a caregiver
This is a
useful
adjunct to
my role as a
caregiver but
not critical to
the role
This may be
a useful
adjunct to
my role as a
caregiver
from time to
time
This is not
part of my
role as a
caregiver at
all.
I am unsure
of the
usefulness of
this in my
role as a
caregiver.
Percent (%) 24.1 53.7 18.5 2.8 0.9
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"Do you feel it is the role of front line emergency care workers, such as 
EMTs and paramedics to be able to assess the patient in terms of their social 
determinants of health with a view to supporting their general health and 
resilience?"
Figure 21: Paramedics perceptions regarding their role in assessing social determinants of health to 
support general health and resilience 
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be able to build a stronger SOC and 
resiliency.  Zero participants chose the 
option ‘not important’ while the highest 
number of participants (n=41) selected 
the option ‘very important’ (Table 16).  
When participants were asked in 
question 28 if they would utilise a short assessment tool to measure a patient’s SOC and provide resources to 
improve components which may be weak, 66.3% (n=69) of participants claim they would likely use such a tool if 
they thought it would provide benefit to the patient.  An additional 12.5 % (n=13) of participants claim they would 
likely use such a tool, but only in specific instances such as acute mental illness or distress.  Only 1.9% (n=2) of 
participants claim that they would not be likely to utilise a tool to measure a patient’s SOC with the remaining 
19.2% (n=20) claiming that they would 
need to learn more about this process 
before forming an opinion.  While no 
relationship was found between any of the 
demographic variables and the likelihood 
of utilising a SOC assessment tool, there 
was a strong correlation between the level 
of importance that the participants felt 
regarding SOC and resiliency and 
likelihood that they would use an 
assessment tool to improve patient SOC 
and build resiliency (Table 17).   
Table 16: Frequencies of paramedic perceptions of importance of sense of coherence and resiliency 
Table 17: Correlation between perceptions of importance of sense of coherence and 
resiliency and likelihood of utilising sense of coherence assessment tool 
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Cost-effectiveness 
Questions 20, 26, and 29 aimed to 
explore the amount of training that the 
participants felt would necessary to 
implement a salutogenic model of care 
by using their exiting skills and SOC 
assessment tool to assist in determining 
if such an approach might be cost-
effective.  Participants were asked in 
question 20 to select a response ranging 
from ‘strongly disagree’ to ‘strongly 
agree’ using a Likert scale.  Question 
20, using positive language, states, “I feel that the training that I have received in assessment and observation skills 
has given me sufficient knowledge to address areas of the patient’s environment or lifestyle that I may feel have an 
impact on the patient’s overall health either negatively or positively.” Results found that 46.8% (n=51) agreed with 
the statement and an additional 30.3% (n=33) strongly agreed (Figure 21).  Only 5.5% (n=6) of participants 
disagreed with the statement with the remaining 17.4% (n=19) neither agreed nor disagreed.  Results were cross-
tabulated with the demographic variables, however, no relationship was found.  Additionally, results were cross-
examined with the composite scores for community awareness, with no correlation found.  
Question 26 asked the participants how much training they felt would be necessary to implement a referral 
program to improve the SHD when providing services to low-acuity patients. Results found that 13.0% (n= 14) felt 
that they would be able to learn information through a short guide or online tutorial, and 14.1% (n=26) felt they 
could learn through a short 1-2-hour tutorial.  Of the remaining participants, 32.4% (n=35) felt they would likely 
require a half-day course and 30.6% (n=33) felt that extensive training (a full day course or greater) would be 
Figure 22: Confidence in assessment and observation skills iregarding patient evironment and 
lifestyle 
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I feel confident that the training that I have received in assessment 
and observation skills has given me sufficient knowledge to address 
areas of the patient's environment or lifestyle that I may feel have an 
impact on the patient's overall health either
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required to retain the information necessary to implement a referral program to improve SDH. No relationship was 
found between the demographic data and the amount of training that participants felt would be required.  However, 
a strong correlation was found between the participants’ level of confidence in their ability to assess patients’ 
environment and lifestyles (Question 20) and the amount of training that participants felt would be required.  
Question 29 asked participants how much training they felt would be required to implement a new assessment tool 
into the routine assessment of low-acuity patients. Only 9.6% (n=10) participants felt that extensive (full day or 
greater) training would be necessary while 16.3% (n=17) felt that very little training (short guide or online tutorial) 
would be sufficient.  Of the remainder of the participants, 35.6% (n=37) felt that a short 1-2-hour tutorial would be 
sufficient to implement a new assessment while 38.5% (n=40) felt that a half-day course would likely be required 
to retain the skills and information necessary for successful implementation of a new assessment tool.  No 
correlations were found between the amount of training participants felt would be necessary to implement a new 
assessment tool for low-acuity patients and any other data obtained in this survey.  
Qualitative data  
The purpose of questions 30-34 of the survey were to allow participants the opportunity to provide their thoughts 
and opinions to the four open-ended questions provided.  Question 30 was aimed at establishing paramedics 
perceptions regarding preventative services offered outside that of their traditional emergency response roles and 
why they have these perceptions. Most responses (n=64) were found to positive in favour of paramedics utilising 
preventative care approaches whenever possible.  Some key themes emerged from the responses of the participants 
of why they felt that paramedics should further explore preventative care approaches.  Among themes were 
paramedics access to patients within their living environments, unique opportunities for patient education, 
reduction of future call-outs, and reduction of stress on the prehospital system. One participant in favour of 
preventative approaches stated, 
“Yes, paramedics have a unique position in that they are in many residences and can see firsthand how a 
person lives or copes on their own.”  
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Not all participants responded positively, however, with eight participants stating that paramedics should not 
explore preventative care approaches.  One participant stated,  
“I feel that our plates are often so full with dealing with emergency responses, that providing preventive 
care would be too time consuming for us and should be left to primary care providers.” 
Question 31 asked participants how they feel their knowledge and services can best be utilised to provide 
maximum benefit to the members of the communities they serve.  Themes identified in the responses were:  
• Patient education 
• Referrals 
• Community outreach/ engagement 
• Focusing solely on emergency response 
• Interprofessional networking 
• Risk identification/ reduction. 
Questions 32 and 32 were designed to establish the paramedics knowledge of the social aspects of the communities 
they serve which may play a negative or positive role in the overall health of the communities.  Many participants 
noted that at times some of the same aspects that contributed positively to an individual’s health may also have a 
negative impact.  This was found to be more prevalent among culture and religion as social aspects which impacted 
the communities’ health. Additional aspects that participants listed included employment, education, 
socioeconomic status, and more.  
Lastly, question 34 was designed to be an open-ended question asking participants to share their ideas on what they 
believe would help to improve the overall health of their communities.  Key themes identified from this response 
are: 
• Improved access to care 
• Preventative care education/ increase health literacy 
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• Referral pathways and interprofessional services 
• Improved support for drug/ alcohol treatment and mental health  
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Chapter 5: Discussion and Implications 
Discussion 
Is it feasible for rural paramedics to utilise their current skills and unique access to patients in rural and remote 
settings in a salutogenic approach to healthcare delivery by undertaking assessment of patients’ sense of coherence 
(SOC) general resistance resources (GRR) and social determinants of health (SDH)?  Is there any value of 
paramedics utilising their current skills and unique access to patients in rural and remote settings in a salutogenic 
approach to healthcare delivery? In discussing the research findings to answer these questions, it is important to 
revert to the seven questions regarding feasibility as set forth in Chapter 3.  By using the Conceptual Framework 
for Public Health Guidance through the paramedic lens, the many facets of feasibility examined throughout this 
study can be comprised to provide a greater clarity in response to the primary research question.  
What are the health disparities as well as any health benefits associated with rural and remote communities 
throughout Australia? 
As established during the literature review, that gaps in mortality rates among rural and remote communities and 
their urban and metropolitan counterparts tend to increase by rurality.  However, as discovered during the literature 
review, rurality does necessarily equate to higher morbidity and mortality rates, but rather exacerbates the 
socioeconomic disadvantages, ethnicities, and decreases access to healthcare while increasing occupational and 
environmental hazards (Phillips, 2009).  This was also shown in data collected throughout the survey as responses 
from participants varied based on their primary location of service.  Participants which service very remote regions 
more frequently cited access to a range of healthcare services as a key challenge of the communities.  Additionally, 
participants servicing areas with a greater remoteness index, tended to cite land or water features and extreme 
weather conditions more frequently than those with a lower remoteness index.   
The study also shows participants being aware of aspects of their communities which contribute positively to the 
health of the residents although, the awareness of benefits was not as prevalent as the awareness of challenges.   
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Among the benefits that were identified, community and family support were frequently mentioned along with 
cultural and religious aspects.  However, it is important to note that culture and religion were identified as having 
both a positive and negative impact on the communities in various manners.  One participant when asked which 
social aspects of the community they felt had the largest positive impact on the overall health of the communities 
reported, “Band and tribal councils (on First Nation Reservations) can either be community advocates or not 
depending on the Band.  They hold the biggest power to get things done.” Another participant, however, when 
asked which social aspects had the most negative impact on health of the communities reported, “negative cultural 
behaviour that people/ community will not let go of – prevents integration and prevents people/ communities being 
responsible for their negative health behaviour.” These differences are key to understanding and shaping 
healthcare delivery among rural and remote communities.  As highlighted in the literature review, most healthcare 
workers in Indigenous communities are non-indigenous persons working in cross-cultural context (Lindeman, et 
al., 2014). For paramedics to be more effective in their delivery of healthcare, it is imperative to adapt healthcare 
approaches to meet the needs of the communities (Spencer & Archer, 2015). 
What programs or policies have previously been implemented to address the health disparities in rural to 
address the health disparities in rural and remote communities throughout Australian and what have been 
their effectiveness?   
In the field of paramedicine, great strides have been made by way of expanded scope paramedic (ESP) programs 
such as community paramedicine (CP) paramedic practitioners (PP) and mobile integrated healthcare (MIH).  Due 
to the evolving needs of communities, CP programs have been developed and implemented to assist in meeting 
needs by creating specialty roles with expanded scopes of practice.  The additional skills allow expanded scope 
paramedics to become more actively involved as primary healthcare providers to communities with limited access 
to services.  Through established research, it is evident that CP take a strong salutogenic approach to healthcare 
delivery by offering a range of primary care services to their patients. However, despite positive feedback from 
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stakeholders, most CP programs are still in the early phases of implementation and further research is required to 
establish effectiveness and sustainability (Stirling et al., 2007).  
One key challenge of (ESP) programs is the additional training is necessary to expand the paramedics current 
scope of practice.  Cost of training and program development has, in some instances, been a deterrent when 
considering initiating new CP programs. Additional discussion has also been had regarding the content of the 
training.  It is recognised that education is a crucial enabling factor for paramedics to advance their roles in the 
healthcare field (O’Meara et al., 2014) but currently curriculum and level of training varies considerably 
(Woollard, 2015).  
How does community engagement increase trust between rural/ remote community members and healthcare 
professionals? 
During the survey, participants were asked whether they felt that their interactions with the members of the 
community where they provide services has helped to form a strong trust between them and their patients and if 
that affected how the patients valued the advice given to them.  Of all respondents, only 5.5% disagreed with that 
statement with only 17.4% having no opinion.  Of the remaining 77.1% of respondents, 30.3% strongly agreed 
with the statement.  When this data was examined in conjunction with participants’ level of community 
engagement, a strong correlation was found indicating that the more time a paramedic spends engaging with their 
communities, the greater the perception of trust in paramedic-patient relationships.  While there is limited literature 
regarding trust in paramedic-patient relationships, it has been established that community engagement is frequently 
cited as a key attribute to the success of ESP programs (Kizer et al., 2013; Stirling et al., 2007; O’Meara et al., 
2012; O’Meara et al., 2007) 
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How does knowledge of specified locations’ cultures, customs, and beliefs as well as environmental factors 
and geographic-specific determinants of health effect and enhance the delivery of healthcare? 
Results from this study found that paramedics perceive that they have a high knowledge of communities’ customs 
and beliefs as well as environmental and geographic-specific determinants of health.  Additionally, a high 
proportion (73.1%) of participants claim to be highly likely to refer the patients or family members to services if 
they recognised a need and were aware of a service that may be able to assist.  From the qualitative data collected, 
one theme identified when asked what ideas they had which may improve the overall health of the community, 
increased referral pathways were one of the most highly identified themes along with improve patient education in 
preventative care. It is interesting to note, however, as learned through the literature review, that despite the 
success of referral pathways, many challenges exist in implementation specifically regarding appropriateness of 
patient for referral and training (Comans et al., 2011).  
What is the role of sense of coherence, general resistance resources, and social determinants of health and 
the health of rural and remote communities? 
Throughout the survey, it was established that high proportion of paramedics see the important roles of the SDH 
regarding their impact to community health.  Additionally, paramedics are able to recognise the importance in 
building patient resiliency and connecting patients to resources which may help them overcome their current and 
future health events.  However, many participants lack knowledge and training in the impacts of these aspects 
regarding how they may be able to assist patients in this manner.  The move towards tertiary education in recent 
years has been a key enabling factor in broadening paramedics’ knowledge regarding the impact of SDH and 
reliance on patients’ health, however, the greatest focus remains on addressing patient issues in a pathogenic 
approach. An additional challenge is that regardless of recognising the importance, not all participants feel that it is 
their place to engage in this sort of service for various reasons.  
The most prevalent response for why paramedics feel that they should not engage in salutogenic approaches to care 
is creating additional stress on an already overburdened system while others stated that it is not part of paramedics’ 
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job descriptions nor should it be. However, most participants responded positively with one participant stating, “I 
believe this is important for providing a more holistic approach to care.” Another participant reported, “ 
 “Paramedics have a unique position within the community where they have contact with patients in their 
home/ living situations that other health care professionals do not.  In addition, privative services provided by 
paramedics would most certainly reduce unnecessary emergency and hospital visits.  Patients would have better 
health outcomes and better overall health if there was a focus on prevention and not just a reaction to acute 
situations where the patient now feels overwhelmed and helpless.”  
From the literature, it was established that positive psychology interventions, such as helping to identify GRR, 
have been shown to have a positive effect on an individual’s wellbeing and that high levels of wellbeing have been 
shown to reduce impairments associated with poor health (Barely & Lawson, 2016).  With that being said, 
paramedics unique access to patients in their living environments creates an opportunity to assess SOC and identify 
GRR which may prove beneficial to building resiliency of the patient.  As one participant reported,  
“We see them in their day to day lives.  Sometimes what they tell other health care practitioners is not what 
is the truth.  We may have a better idea of what the patient really needs and if given the tools could use it to 
empower the patients and their families.” 
Do paramedics possess the skills and patient access necessary to adequately assess a patient’s sense of 
coherence, general resistance resources, and social determinants of health and make referrals as necessary? 
The focus of this research project was to determine if paramedics, within their current scope of practice, could 
become more involved as primary healthcare providers as not all paramedics are trained to the skill level of CP, 
PP, and MIH providers.  The survey aimed to establish whether paramedics felt that they had the skills necessary to 
engage in a salutogenic approach to healthcare delivery.  The research found that most paramedics felt highly 
confident that the training that they have received in assessment and observation skills is sufficient to assess 
patients’ environments and lifestyles and address areas which they feel would have an impact on the patient’s 
overall health either negatively or positively.  
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Additionally, most participants felt that they have a high knowledge of the SDH which impact their communities in 
both a negative and positive manner.  Participants could identify multiple challenges as well as social aspects 
which contribute to the overall health of the community as was demonstrated through the qualitative responses 
collected in the survey.  Although some participants found it easier to identify the challenges of the communities 
than aspects that may benefit the communities in a health sense.  A greater focus on educating paramedics of the 
cultural and social benefits specific to the communities they serve would be beneficial in identifying GRR that may 
be useful to the patient. This ability to focus more on the challenges to overcome is also indicative of the traditional 
pathogenic approach to paramedicine and indicates a need to move education and training to include salutogenic 
approaches to broaden paramedics’ views.  
A key theme identified in the qualitative analysis is that many participants feel that their unique access to patients 
allows them to assess patients’ environments and life-settings to provide a chance to assess the patient in a manner 
that other health professions are not privy to.  One participant reported, “We often see patients in their homes who 
never be seen by other health care workers.” Another participant reported, “A large number of our calls are not 
critical emergencies and with our unique access to people’s lives and issues paramedics could help fill some of the 
gaps that exist especially in remote settings.” 
What are paramedics’ perceptions regarding their role as frontline primary healthcare providers? 
Apart from a few, most participants also expressed a willingness to adopt approaches which improved patient 
outcomes not solely for the current event, but future events as well.  Quantitative analysis found that significant 
proportions of paramedics are willing to explore salutogenic approaches to healthcare delivery to ease the burden 
on the healthcare system and create better patient outcomes.  An overwhelming 73.1% of participants claimed they 
would be highly likely to utilise referral pathways, while 66.3% of participants stated they would likely utilise a 
tool to assess patient SOC should one be provided. When participants were asked if they felt that paramedics 
should explore areas where preventative services can be offered outside of that of traditional emergency response 
care and why, one participant stated, “Yes, because many of the events that we are called for are the direct result of 
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poorly managed chronic social problems” Another participant reported, “Yes. We are often the first point of call.  
Primary care is an all-encompassing opportunity.”  
Not all participants responded positively, however.  While the field of paramedicine is evolving to adapt a 
salutogenic approach to meet the changing needs of communities, there are still many that embark on paramedicine 
for the traditional pathogenic roles of respond and treat and then transfer to definitive care.  Of the participants that 
feel negatively about adopting salutogenic approaches, there is a fear that community members will begin abusing 
emergency services.  One participant stated: 
“I believe there needs to be a clear distinction for using ambulances for life-threatening emergencies and 
utilising other services for non-life-threatening emergencies…I think if paramedics start to provide 
preventative services then 000 will be abused and people will call for trivial reasons.”  The participant 
went on to state, “I am all for preventative services, but not for paramedics.” 
An additional theme identified from the negative responses was that some paramedics felt that it was, “not their 
job,” or that paramedics are “not professionals.”  With the adoption professional registration, it would be 
interesting for a future study to examine whether the impact of professionalisation bears any effect on paramedic 
perceptions regarding their role as primary healthcare providers.  
Limitations 
One of the key limitations of this study was time.  Due to the project being a master’s dissertation thesis, the length 
of the study was limited to one semester.  Time constraints greatly reduced the time necessary for data collection 
through survey responses.  Additionally, the length of the study played a significant role in the amount of material 
able to be examined within the literature review, thus causing the researcher to select publications deemed most 
appropriate to the research topic.  If further time had been allowed, publications may have been included which 
provided greater detail in the many facets of research related to the research question. 
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Another limitation of the study is the lack of a secondary researcher to verify publications included in the literature 
review and to offer their own analysis of data collected through the survey.  In particular, a second researcher 
would have been a mediating factor in reducing bias in analysis of the qualitative data.  It is also recognised that a 
second researcher may have provided further insight into which publications were deemed pertinent to establishing 
knowledge during the literature review.  
Lastly, the researcher recognises her own bias throughout the research as she herself is embedded in the field of 
paramedicine.  However, the researcher aimed to reduce this bias by enlisting support of two supervisors with a 
background in public health and limited knowledge of the paramedic profession. The combined views of the 
principle researcher and supervisors provided unique perspectives for examining this study. Future Research 
The researcher plans to pursue in future post-grad studies the potential for development and trailing of a SOC 
assessment tool in conjunction with a program to assist paramedics, under their current skill set, to identify GRR to 
build patient resiliency and produce better health outcomes for both current and future health events.   However, 
before those steps are taken, the data must be examined further to provide a better platform for any future research.     
To achieve this, the principle researcher, along with supervisor oversight has developed a publication schedule to 
further address the various facets related to successful implementation of a program utilising a salutogenic 
approach to healthcare delivery.  In addition to developing a publication schedule, the principle researcher has 
submitted an abstract to for review for the upcoming   Paramedics Australasia International Conference to be held 
this November.    
Future Research 
The researcher plans to pursue future post-grad studies to explore potential for development and trailing of a SOC 
assessment tool in conjunction with a program to assist paramedics, under their current skill set, to identify GRR to 
build patient resiliency and produce better health outcomes for both current and future health events.   However, 
before those steps are taken, the data must be examined further to provide a better platform for any future research.    
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To achieve this, the principle researcher, along with supervisor oversight has developed a publication schedule 
(Appendix 12) to further address the various facets related to successful implementation of a program utilising a 
salutogenic approach to healthcare delivery.  In addition to developing a publication schedule, the principle 
researcher has submitted an abstract to for review for the upcoming Paramedics Australasia International 
Conference to be held this November.    
 
Conclusion 
Despite the limitations of this study, the data collected sets a strong foundation future research.  This project lays 
the groundwork not only for the adaptation of a salutogenic approach to paramedicine, but into specific avenues 
associated with paramedic practice as well.  Future studies may involve the use of SOC assessment and salutogenic 
approaches to overcoming the prevalence of drug/ alcohol issues among Indigenous cultures or perhaps addressing 
the high rates of suicidality through SOC assessment.  Additional studies may examine whether Salutogenic 
Theory is the theoretical underpinning to community paramedicine programs.  With such a limited knowledge of 
salutogenic practice in the field of paramedicine, the possibilities for research is endless.   
As far as determining feasibility of utilising paramedics in a salutogenic approach to healthcare delivery, a 
reasonable determination can be made that the majority paramedics are willing to stray from the traditional 
pathogenic roles of paramedicine to embark on new salutogenic approaches to produce better outcomes for the 
patient and healthcare system.  The responses collected from the participants of this study have identified that they 
feel capable of utilising their current skills to implement new assessment and referral options and possess the 
knowledge of community health disparities and benefits necessary to assist with connecting patients to available 
resources.  
Additionally, despite the negative responses of a few, most participants showed a willingness to utilise an 
assessment tool to assess patients SOC and GRR in appropriate situations build better patient resiliency.  Most 
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participants recognised a need to break the cycle of pathogenic response particularly in situations where access to 
patients and care is hindered due to isolation, remoteness, and other geographical factors. Participants also 
indicated to the cost-effectiveness of a salutogenic approach by identifying that they feel little training would be 
required to adopt a new tool to use within their current scope of practice.   
While this project in no way undermines the great efforts underway in the community paramedicine community, it 
helps to fill the gaps between the traditional paramedic role and the community paramedicine field.  It is a 
reasonable conjecture that it is a feasible option for rural paramedics to utilise their current skills and unique access 
to patients in rural and remote settings in a salutogenic approach to healthcare delivery by undertaking assessment 
of patients’ SOC, GRR, and SDH.  It is also a plausible expectation that embarking on a salutogenic approach to 
paramedic healthcare delivery will prove beneficial to all stakeholders involved leading to improved patient 
outcomes, cost-effective healthcare delivery, and reduced stress on the healthcare system.  While there is not one 
single answer to ‘close the gap’ in healthcare delivery, it is believed that maximising paramedics capabilities in a 
salutogenic sense will help to narrow the gap between rural and remote communities and their urban counterparts. 
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Glossary of Key Terms 
General Resistance Resources: General resistance resources (GRR) are resources that are uniquely bound to 
individuals obtained through life experiences that can be used and reused to manage various situations.  GRR may 
be material, biological, mental, emotional, physical, or existential and may be bound to the individual or the 
surrounding environment (Antonovsky, 1987). 
Life Promotion: The World Health Organisation (WHO) defines health promotion as, “the process of enabling 
people to increase control over, and to improve, their health (WHO, 2016).”  Life promotion, however, takes health 
promotion a step farther by assisting individuals in taking control over and improving their physical, mental, social, 
and spiritual health in a more holistic manner (University West Centre on Salutogenesis, 2017).  
Paramedic-For the purpose of this research, paramedics will be defined as trained individuals who provide 
medical assessment and care in the pre-hospital or out-of-hospital setting.  
Salutogenesis: Salutogenesis is a term conceived by Professor Aaron Antonovsky, medical sociologist, as a 
concept to describe factors that create health rather than focusing on those that cause disease.  Salutogenesis, when 
translated, literally means, “the creation of health (Jonas, 2005).” 
Sense of Coherence: An individual’s sense of coherence is comprised of three elements: comprehensibility, 
manageability, and meaningfulness.  These three elements determine the individual’s comprehension of stressful 
situations and their potential to utilise the resources available in response to the situation.  
The Centre for Salutogenesis states that sense of coherence, “is a personal way of thinking, being, and acting, with 
an inner trust, which leads people to identify, benefit, use, and re-use the resources at their disposal (University 
West Centre on Salutogenesis, 2017).” 
Social Determinants of Health: Social determinants of health are defined by the WHO as, “the conditions in 
which people are born, grow, live, work and age (Wilkinson & Marmot, 2003).”  
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Orientation to Life Questionnaire: Sense of Coherence Scale-29 
By Arron Antonovsky 
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1. When you talk to people do you have the feeling that they don’t understand you? 
 
Never have this feeling. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Always have 
this feeling. 
 
2. When you have to do something which depends on co-operation with others, do you 
have the feeling that it: 
 
Surely won’t get done. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Surely will get 
done. 
 
3. Think of the people with whom you come into contact daily, aside from the ones to whom 
you feel closest. How well do you know most of them? 
 
You feel that they’re strangers. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
You know them 
very well. 
 
4. Do you have the feeling that you don’t really care about what goes on around you? 
 
Very seldom or never. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Very often. 
 
5. Are you surprised by the behaviour of people whom you thought you knew well? 
 
Never. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Always. 
 
6. Has it happened that people whom you counted on have disappointed you? 
 
Never happened. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Always happens. 
 
7. Life is: 
 
Full of interest. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Completely 
routine. 
 
8. Until now your life has had: 
 
No clear goals or purpose at 
all. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Very clear goals 
and purpose. 
 
9. Do you have the feeling that you are being treated unfairly? 
 
Very often. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Very seldom or 
never. 
 
10. In the past ten years your life has been: 
 
Full of changes without your 
knowing what will happen 
next. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Completely 
consistent and 
clear. 
 
11. Most of the things that you do in future will probably be: 
 
Completely fascinating. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Deadly boring. 
 
12. Do you have the feeling that you are in an unfamiliar situation and don’t know what to 
do? 
 
Very often. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Very seldom or 
never.  
13. What best describes how you see life: 
 
Completely fascinating. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Deadly boring. 
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14. When you think about life, you very often: 
 
Feel how good it is to be alive. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Ask yourself 
why you exist 
at all. 
 
15. When you face a difficult problem the choice of a solution is: 
 
Always confusing and hard to 
find. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Always 
completely 
clear. 
 
16. Doing things you do every day is: 
 
A source of deep pleasure and 
satisfaction. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
A source of 
pain and 
boredom. 
 
17. Your life in the future will probably be: 
 
Full of changes without your 
knowing what will happen next. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Completely 
consistent and 
clear. 
 
18. When something unpleasant happens your tendency is: 
 
“To beat yourself up” about it. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
To say “ok, 
that’s that. I 
have to live 
with it”, and go 
on. 
 
19. Do you have very mixed up feelings and ideas? 
 
Very often. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Very seldom or 
never. 
 
20. When you do something that gives you a good feeling: 
 
It’s certain that you’ll go on 
feeling good. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
It’s certain that 
something will 
happen to spoil 
the feeling. 
 
21. Does it happen that you have feelings inside which you would rather not feel? 
 
Very often. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Very seldom or 
never. 
 
22. You anticipate that your personal life in future will be: 
 
Totally without meaning or 
purpose. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Full of meaning 
and purpose. 
 
23. Do you think that there will always be people whom you’ll be able to count on in the 
future? 
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You’re certain there will be. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
You doubt there 
will be. 
 
24. Does it happen that you have the feeling that you don’t know exactly what’s about to 
happen? 
 
Very often 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Very seldom or 
never 
 
25. Many people – even those with a strong character – sometimes feel like losers in certain 
situations. How often do you feel this way? 
 
Never 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Very often 
 
26. When something happened, have you generally found that: 
 
You overestimated or 
underestimated its importance. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
You saw things in 
the correct 
proportion. 
 
27. When you think of difficulties you are likely to face in important aspects of your life, do 
you have the feeling that: 
 
You will always succeed in 
overcoming the difficulties. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
You won’t 
succeed in 
overcoming the 
difficulties. 
 
28. How often do you have the feeling that there’s little meaning in the things you do in your 
daily life? 
 
Very often. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Very seldom or 
never. 
 
29. How often do you have feelings that you’re not sure you can keep under control? 
 
Very often. 
 
1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
Very seldom or 
never. 
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Exploration of rural paramedics’ capacity for utilising a salutogenic approach to health care delivery: 
Survey 
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Default Question Block 
 
 
 
The purpose of this study is to explore feasibility for paramedics to utilise their existing skills and access to patients 
in rural and remote communities to offer, following the guidelines as described by Antonovsky (1987) a salutogenic 
approach to narrowing the gap in the rural healthcare system (1). Salutogenesis, as coined by Antonovsky in 1987, 
refers to the creation of health, or rather a health-enhancing approach to healthcare (2). This study has been 
designed to assess whether paramedics feel that they possess the skills necessary to assess a patient’s distinctive 
ability to cope with stress (also known as sense of coherence) and recognise resources available specifically to that 
patient that would not only lead to a better outcome, but help prevent future similar events (2). It is believed that 
by directing patients to available resources, it is possible to improve the conditions of a range of social determinants 
of health and to help build resilience for future health events. 
 
In addition to having the skills necessary to assess a patient’s sense of coherence, it is also imperative to have 
established rapport with members of the community which they service. Rapport can be established by having a 
strong sense of community culture and beliefs, knowledge of the challenges unique to each community, as well as 
community members having a sense of trust in the paramedic as not only a healthcare professional, but also a 
valuable member of the community. This brief survey aims to evaluate the paramedics’ perspective on various 
aspects regarding establishing rapport within their service area. 
 
Lastly, this study aims to evaluate the paramedics’ willingness to look beyond the traditional pathogenic roles of 
paramedicine to utilise their scope of practice in a preventative manner. Paramedics often have unique access to 
patients in their home settings in non- urgent situations and can get a glimpse into the daily lifestyle of their patients. 
This unique access to patients provides opportunities to educate or refer patients to services that may help to build 
resilience and improve the overall health of the patients. 
 
Information provided will be analysed and reported as a master’s degree thesis. 
 
Researcher is a post-graduate international student enrolled at Western Sydney University and is in the second 
year of a Masters of Health Science degree. Researcher has worked as a paramedic in both Australia and the 
United States of America and has experience in rural and metropolitan areas. 
 
Note: Throughout the survey, the term ‘paramedic’ will be used to refer to all levels of prehospital care providers 
utilising the international nomenclature system proposed by International Paramedic and the International 
Roundtable on Community Paramedicine. 
 
The following is a brief 35 question survey. This survey will take approximately 10-15 minutes to complete. The 
questions within the survey are designed to compile necessary data to determine if such a program would be 
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feasible and provide benefit to rural communities. 
 
This survey is intended for medical first responders, EMTs and paramedics working in Australia, Canada, 
New Zealand and the United States of America. If this does not describe you, please do not start the survey. 
 
 
Would you like to start the survey or review the full Participant Information Sheet, terms and references? 
 
o Take me straight to the survey 
o I would like to see the PIS, terms and references 
 
Key Terms: 
 
Salutogenesis: Salutogenesis is a term conceived by Professor Aaron Antonovsky, medical sociologist, as a 
concept to describe factors that create health rather than focusing on those that cause disease. Salutogenesis, 
when translated, literally means, “the creation of health (3).” 
 
Sense of Coherence: The Centre for Salutogenesis states that sense of coherence, “is a personal way of 
thinking, being, and acting, with an inner trust, which leads people to identify, benefit, use, and re-use the 
resources at their disposal (4).” 
 
Social Determinants of Health: Social determinants of health are defined by the WHO as, “the conditions in which 
people are born, grow, live, work and age (5).” 
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This is an anonymous survey. Identifying information will not be collected to ensure the confidentiality of all answers 
provided. Geographical data is collected for purpose of applying data to appropriate regions and rurality. Participants 
will be asked to provide the zip/postal code of their primary service area. This will allow data to be linked to the 
appropriate Australian standard geographical classification (ASGC) or equivalent classification system for relevant 
countries. 
 
 
Q3 What is the highest level of qualification/role title that you possess? 
 First Responder 
 Primary Care Paramedic (EMT-B, Community Ambulance Officer, Ambulance Technician) 
 Intermediate Care Paramedic (EMT-I, Paramedic in Aus/NZ) 
 Advanced Care Paramedic (EMT-P, Intensive Care Paramedic) 
 Critical Care Paramedic (MICA Paramedic, Flight Paramedic, EMT-CC) 
 Community Paramedic (Community Paramedic, Expanded Care Paramedic, Emergency Care Practitioner) 
 
Q4 During your time as a paramedic, which type of region would you say you have primarily serviced? (If you service 
two types of areas relatively equally you can choose multiple options.) 
❑ Remote/Outer Regional (Limited local health facilities, more than one hour transport to major 
regional/metro hospital) 
❑ Rural/Regional (Some health facilities, less than one hour transport to major regional/metro hospital) 
❑ Urban/ Metropolitan (Reasonable access to health facilities, access to major metropolitan hospitals) 
❑ Other (please specify) ____________________ 
 
Q6 Please provide the postal/zip code of the service area where you have worked the longest. 
 
Q7 Please list the country where you have worked for the longest. 
 
Q8 How long, in years, have you worked in the field of paramedicine? 
 Less than one 
 1-5 
 6-10 
 11-15 
 16 or more 
 
Q9 How integrated are you with the community which you serve? (Please choose the option that best describes 
you.) 
 Very little, commute for work only and do not live in my service area 
 Moderate, travel to area for employment, live there while working and return home on days off 
 Significant, I reside in the area where I work full-time 
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For questions 8-21, please use the following scale to indicate how strongly you either agree or disagree to the 
following statements.  Questions 10 and 15 will request a brief short-answer response. 
 
Q11 I feel that I have a good knowledge regarding the cultural, religious, and spiritual beliefs of the community 
which I serve 
 
Strongly 
Disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly agree 
Please select 
one 
          
 
 
Q13 I feel that I am aware of the community's unique geographical and environmental challenges. 
 
Strongly 
Disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly agree 
Please select 
one 
          
 
 
Q14 Please name two geographical or environmental challenges that affect the community which you serve. 
❑ Challenge 1: ____________________ 
❑ Challenge 2: ____________________ 
 
Q15 I feel that I am aware of the community's unique economic and socioeconomic challenges. 
 
Strongly 
disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly Agree 
Please select 
one 
          
 
 
Q16 I recognise how the unique challenges of each community have an impact on the overall health of the 
community. 
 
Strongly 
disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly agree 
Please select 
one 
          
 
 
Q17 I am aware of organisations available to the members of the community which I serve that assist families in 
meeting basic food and housing needs. 
 
Strongly 
disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly agree 
Please select 
one 
          
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Q18 I am aware of organisations available to the members of the community which I serve that offer employment or 
educational services. 
 
Strongly 
disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly agree 
Please select 
one 
          
 
 
Q19 Please name two organisations available to the members of the communities you serve that you feel play an 
important role in assisting individuals and/ or their families. 
❑ Organisation 1: ____________________ 
❑ Organisation 2: ____________________ 
 
Q20 I am aware of organisations available that will assist in connecting persons to others that may share similar 
struggles or interest (i.e. support groups, spiritual or religious groups, indigenous culture groups or organisations, 
etc.) 
 
Strongly 
disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly agree 
Please select 
one 
          
 
 
Q21 I feel that it is important to address areas of concern with patients (i.e. trip/ fall hazards, proper medication 
regimes, etc.) and to educate or suggest services that may be able to assist the patient in making better choices. 
 
Strongly 
disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly agree 
Please select 
one 
          
 
 
Q22 If permitted, I would be willing to take additional time during or following a case to contact organisations with 
the patient's permission to ensure follow-up of services. 
 
Strongly 
disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly agree 
Please select 
one 
          
 
 
Q23 I feel that a paramedic's role is to respond and treat illness or injury as it arises and that preventative care 
should be left in the hands of other healthcare professionals. 
 
Strongly 
disagree 
Disagree 
Neither agree 
not disagree 
Agree Strongly agree 
Please select 
one 
          
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Q24 I feel confident that the training that I have received in assessment and observation skills has given me sufficient 
knowledge to address areas of the patient's environment or lifestyle that I may feel have an impact on the patient's 
overall health either negatively or positively. 
 
Strongly 
disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly agree 
Please select 
one 
          
 
 
Q25 I feel that my interactions with the members of the community in which I provide services has helped to form a 
strong trust between myself and the patients that I see and that patients value any advice or information that I may 
provide them. 
 
Strongly 
disagree 
Disagree 
Neither agree 
nor disagree 
Agree Strongly agree 
Please select 
one 
          
 
Q43 Please select the response that most closely represents your thoughts or opinions regarding each question. 
 
Q26 How likely would you be to refer a patient to service providers if you recognised a need and were aware of a 
service that could assist that patient or their family? 
 Highly likely to refer the patients or family members to particular services 
 Somewhat likely to refer patient or family to services 
 Neutral, would depend on the organisation and if I felt the patient would utilise the referral. 
 May occasionally consider offering a referral, but only under specific guidelines. 
 I am not likely to refer patients or families to any group or organisation. 
 
Q27 Do you feel that the social determinants of health (i.e. environment, employment, relationships, religious 
beliefs, etc.) play a major role in the physical and mental health of the patient? 
 I highly agree that social determinants of health play a major role in physical and mental health. 
 I somewhat agree that social determinants play a major role in physical and mental health. 
 Neutral, I require more information regarding the social determinants of health to form an opinion. 
 I agree that social determinants are important, but feel focus should be on managing illness/ injury 
 I strongly disagree that social determinants play a major role in physical and mental health. 
 
Q28 Do you feel that you know enough about the social determinants of health to be able to identify areas that may 
have a negative impact on patients' health and to recognise areas that potentially offer positive impacts to their 
health. 
 I feel I have a high level of knowledge of the social determinants of health 
 I feel I have a moderate knowledge of the social determinants of health 
 I feel I have basic knowledge of the social determinants of health 
 I feel I have a poor knowledge of the social determinants of health 
 I have no knowledge of the social determinants of health 
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Q29 Do you feel it is the role of front line emergency care workers, such as EMTs and paramedics to be able to assess 
the patient in terms of their social determinants of health with a view to supporting their general health and 
resilience. 
 This is a critical part of my role as a caregiver 
 This is a useful adjunct to my role as a caregiver but not critical to the role 
 This may be a useful adjunct to my role as a caregiver from time to time 
 This is not part of my role as a caregiver at all. 
 I am unsure of the usefulness of this in my role as a caregiver. 
 
Q30 How much training do you feel would be necessary to implement a referral programme to improve the social 
determinants of health when providing services to low-acuity patients? 
 Very little. Would be able to learn information through a short guide or online tutorial. 
 Little. May be able to learn information through a short 1-2-hour tutorial. 
 Moderate. Would likely require a half-day class to retain the skills and information necessary. 
 Extensive. Would likely require a full day course or greater. 
 
Q44 An individual’s sense of coherence refers to their ability to utilise resources available to them to cope with and 
recover from stressful situations.  For an individual to have a strong sense of coherence and have a better chance of 
overcoming stressful events relies on three main components: comprehensibility of the situation, manageability of 
resources, and meaningfulness or how important it is to them to overcome the event.  Each of these three 
components can be measured by asking the individual a short series of questions. How important do you feel it is for 
patients to be able to build a strong sense of coherence and resiliency? 
 Extremely important 
 Very important 
 Moderately important 
 Slightly important 
 Not at all important 
 
Q31 If provided a short assessment tool and the necessary and the necessary training to measure a patient's sense of 
coherence, would you utilise such tool to identify which component the patient was weakest and provide resources 
that may improve the patient's outcome? 
 I would likely use such tool if I thought it would provide benefit to the patient. 
 I would likely use such tool, but only in specific instances such as acute mental illness/ distress. 
 I would need to learn more about this process before forming an opinion. 
 I would not likely use such tool except in rare circumstances. 
 I would not utilise this type of assessment tool. 
 
Q32 How much training do you feel would be necessary to implement a new assessment tool into the routine 
assessment of low-acuity patients? 
 Very little. Would be able to obtain information through a short guide or online tutorial. 
 Little. May be able to learn through a short 1-2-hour tutorial. 
 Moderate. Would likely require a half-day course to retain the skills and information necessary. 
 Extensive. Would likely require full day course or greater to obtain the knowledge necessary. 
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Q45 For questions 30-34, please provide your honest thoughts and opinions regarding each question.  
 
Q33 Do you feel that paramedics should further explore areas where preventative services can be offered outside 
that of traditional emergency response care and why? 
 
Q34 How do you feel your knowledge and services can best be utilised to provide maximum benefit to the members 
of the communities you serve? 
 
Q35 What social aspects (i.e. cultural beliefs, religious beliefs, employment, education, housing, nutrition, etc.) do 
you feel have the largest negative impact on the overall health of the communities in which you provide services? 
 
Q36 What social aspects (i.e. cultural beliefs, religious beliefs, employment, education, housing, nutrition, etc.) do 
you feel have the largest positive impact on the overall health of the communities in which you provide services? 
 
Q37 What ideas do you have that you believe would help to improve the overall health of the communities in which 
you provide service? 
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Participant Information Sheet 
 
 
Project Title: Exploration of rural paramedics; capacity for utilising a salutogenic approach to health 
care delivery 
Project Summary: 
You are invited to participate in a research study being conducted by Krista Cockrell from the School of 
Science and Health at Western Sydney University under the supervision of Associate Professor Leigh Wilson 
and Professor John MacDonald. 
The purpose of this study is to explore feasibility for paramedics to utilise their existing skills and access to 
patients in rural and remote communities to offer a wellness approach to narrowing the gap in rural healthcare. 
This study has been designed to assess whether paramedics feel that they possess the skills necessary to 
assess a patient’s ability to cope with stress and recognise resources available that would not only lead to a 
better outcome, but help prevent future similar events. It is believed that by directing patients to available 
resources, it is possible to improve the conditions of a range of social determinants of health and to help build 
resilience for future health events. 
In addition to having the skills necessary to assess a patient’s stress coping mechanisms, it is imperative to 
have established rapport with members of the community which they 
serve. Rapport can be established by having a strong sense of community culture and beliefs, knowledge of 
the challenges unique to each community, as well as community members having a sense of trust in the 
paramedic as not only a healthcare professional, but also a member of the community. This brief survey aims 
to evaluate the paramedics’ perspective on various aspects regarding establishing rapport within their 
community. 
This study also aims to evaluate the paramedics’ willingness to look beyond the traditional acute care roles of 
paramedicine to utilise their scope of practice in a preventative manner. 
Paramedics often have unique access to patients in their home settings in non-urgent situations and can get a 
glimpse into the daily lifestyle of their patients. This unique access to patients provides opportunities to 
educate or refer patients to services that may help to build resilience and improve the overall health of the 
patients. 
 
How is the study being paid for?  
This study is part of a master’s degree thesis within an academic unit of study. 
 
What will I be asked to do? 
You will be asked to complete a survey which consists of 34 questions. This survey is anonymous. 
 
How much of my time will I need to give? 
This survey will take around 15 minutes. 
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What benefits will I, and/or the broader community, receive for participating? 
This study is important for exploring the capacity of paramedics and emergency care givers to support the 
health of communities through creating resilience. It is also important for exploring how paramedics and 
emergency care givers see social determinants of health. 
This study will be used to inform new ways that paramedics can support the health of their communities. 
 
Will the study involve any risk or discomfort for me? 
The study is not anticipated to involve any risk or discomfort to the participant. 
 
How do you intend to publish or disseminate the results? 
It is anticipated that the results of this research project will be published and/or presented in a variety of 
forums. In any publication and/or presentation all participants are anonymous. 
 
Will the data and information that I have provided be disposed of? 
Please be assured that only the researchers will have access to the raw data you provide. However, your data 
may be used in other related projects for an extended period of time. 
The data from this survey will be stored on a secure server. All data is stored 
as anonymous data. The data will be destroyed after the appropriate period specified by the University. 
 
Can I withdraw from the study? 
Participation is entirely voluntary and you are not obliged to be involved. If you do participate you can withdraw 
at any time by simply discontinuing the survey. If you do choose to withdraw, any information that you have 
supplied will be deleted. 
If you do choose to withdraw, any information that you have supplied will be deleted. 
 
Can I tell other people about the study? 
Yes, you can tell other people about the study by giving them the link to the study or providing them with the 
investigator’s details. 
 
What if I require further information? 
Please contact Krista Cockrell at 18562718@student.westernsydney.edu.au  
 
What if I have a complaint? 
If you have any complaints or reservations about the ethical conduct of this research, you may contact the 
Ethics Committee through Research Engagement, Development and Innovation (REDI) on Tel +61 2 4736 
0229 or email humanethics@westernsydney.edu.au. 
Any issues you raise will be treated in confidence and investigated fully, and you will be informed of the 
outcome. 
This study has been approved by the Western Sydney University Human Research Ethics Committee. The 
approval number is H12178 
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(Antonovsky, 1987) 
(Antonovsky, 1979) 
(Antonovsky, 1996) 
O’Meara et al., 2007 
Do paramedics have the capacity to assess a patient’s sense of coherence 
(SOC) general resistance resources (GRR) and social determinants of health 
(SDH) to identify areas that may be negatively impacting the patients’ health 
and connect patients to resources which may help build patient resiliency?  
Do paramedics unique access to patients’ living environments offer health 
chances that are missed by other health professions? Is there value in 
paramedics adopting a salutogenic approach to healthcare? 
(Australian Institute of 
Health and Welfare 
[AIHW], 2016a) 
(Strong et al., 1998) 
(Council of Australian 
Governments, 2011) 
(Rural Health Standing 
Committee, 2012) Research Question: Is it feasible for rural paramedics to utilise their current skills and 
unique access to patients in rural and remote settings in a salutogenic approach to 
healthcare delivery by undertaking assessment of patients’ SOC, GRR, and SDH? 
 
What defines feasibility? 
(Macdonald, 2005) 
(Wilkinson & Marmot, 2003) 
Metaparadigm: Paramedic 
profession 
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Seven sub-questions were developed to provide a holistic understanding of established literature 
pertinent to the research question. Seven literature searches were conducted for each sub-question 
with the literature coded to identify vectors within the Conceptual Framework for Public Health with 
which they identify.  An additional literature search was conducted in Google Scholar using a 
combination of the search terms from the seven sub-questions.  
No literature was found directly related to the research question. 
(Kelly et al., 
2009) 
(Kelly et al., 
2010) 
The six principles of the Co ce tu l Framework for Public Health 
through the paramedic paradigm guided the construction of the seven 
questions regarding feasibility utilised in the literature search. 
Paradigms to 
consider: 
• Consumers 
• Employers 
• Paramedics 
Definition of 
feasibility 
regarding the 
research 
question. 
(Kelly, et al., 2009) 
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Map of Research Questions for Survey 
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Demographic Data Collection 
Question 2: 
 Designed to identify the highest level of 
qualification the paramedic possesses. This 
information when crossed with country will 
give the researcher an estimate of the 
amount of education that the participant 
possesses. 
Exclusion Criteria: 
• Have never practiced legally as 
a paramedic in Australia, New 
Zealand, U.S. or Canada 
• Not recognised as a paramedic 
per definition provided by 
International Roundtable on 
Community Paramedicine  
• No experience working in either 
rural or remote prehospital care 
settings 
Inclusion Criteria: 
• Currently or previously legally practicing as a paramedic in 
Australia, New Zealand, U.S., or Canada 
• Experience working in either rural or remote prehospital care 
settings 
 
Question 3:  
Designed to establish geographic type of area 
the participant serviced. 
Questions 4: 
Designed to establish the geographic 
classification where paramedic has the most 
experience working in the prehospital care 
setting. 
Question 5: 
 Designed to establish the country where 
participant is currently employed as this may 
be indicative of the participants’ current 
attitudes due to the varying EMS response 
systems. 
Question 6: 
Designed to assess the amount of experience 
the participant has in the field of 
paramedicine as this may play an important 
role in shaping the participants’ beliefs. 
Questions 7: 
Designed to gauge the level of involvement of 
the participant has with the communities in 
which they serve. 
Questions 8-12,14, 32, and 33 were designed to assess 
participants’ knowledge and understanding of the various 
health benefits and disparities unique to rural and remote 
communities.   
Questions 13-16 were designed to designed to assess participants’ 
knowledge and understanding of the various programs and policies 
that have been implemented in or around their communities to 
address health disparities. 
Question 21 was designed to establish the participants’ perceived level of trust among 
themselves and the communities that they serve.  This question, when cross-analysed with 
question 8 from the demographic section will provide the researcher with an indicator of the 
level of community engagement needed to establish trust with the community. 
Questions 8-12 were designed to assess the participants’ knowledge and 
understanding of the communities’ cultures, customs, beliefs, and geographic 
specific-SDH.  This data when combined with data from questions 17, 18, 22, 25, 28, 
30, and 31 allow the researcher to establish how the knowledge of these aspects 
affect the delivery of healthcare provided by the participant. 
Questions 14, 16, 22-24,27,32, and 33 were designed to establish 
participants/ knowledge and understanding of role SOC, GRR, and 
SDH play in the overall health of patients and their communities. 
Questions 8-12, 20, and 24 were designed determine whether paramedics possess 
the skills and knowledge necessary to adequately assess patients’ SOC, GRR, and SDH 
and make referrals as necessary. 
Sub-question 1 
Sub-question 2 
Sub-question 3 
Sub-question 4 
Sub-question 5 
Sub-question 6 
Questions 17-19, 22, 25, 28, 30, and 31 were designed to establish the attitudes and beliefs of the participants’ regarding 
transitioning from the traditional pathogenic role of paramedicine to a more salutogenic approach to healthcare delivery. Sub-question 7 
Financial Feasibility: 
In addition to the seven sub-questions, two questions were designed to address some of the financial aspects 
of feasibility.  Questions 20, 26, and, 29 were designed to gauge the amount of training that participants’ feel 
they would need to successfully implement a program of this type. 
Question 45 was added to identify any information that may prove beneficial to the research topic or 
should be addressed further in future studies.  
Sample: 
Paramedics with experience working in rural and/ or 
remote prehospital care settings  
Research Question: 
Is it feasible for rural paramedics to utilise their current skills and unique access 
to patients in rural and remote settings in a salutogenic approach to healthcare 
delivery by undertaking assessment of patents’ SOC, GRRs, and SDH? 
Survey development based on seven sub-
questions developed from definition of feasibility 
for this research. Some questions were designed 
to address multiple aspects of feasibility, thus are 
pertinent to more than one sub-question. 
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Map of Canadian Rurality 
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(Statistics Canada,2016) 
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Map of United States Rurality 
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Levels of Rurality by US County 
 
 
(Fields et al., 2016)  
 
(Fields et al., 2016)  
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(Fields et al., 2016)  
 
 
(Fields et al., 2016)  
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Map of New Zealand Rurality 
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(Statistics New Zealand, 2001a)  
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(Statistics New Zealand, 2001b) 
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Cross-tabulations of composite scores of overall community awareness by highest qualification/ title of 
participant 
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Cross tabulation of composite for overall community awareness and highest level of qualification/ role title 
  
What is the highest level of qualification/role title that you possess? 
Total 
First 
Responder 
Primary 
Care 
Paramedic 
Intermediate 
Care 
Paramedic 
Advanced 
Care 
Paramedic 
Critical 
Care 
Paramedic 
Community 
Paramedic 
Community 
Awareness 
3 
Count 0 0 1 0 0 0 1 
% within Community 
Awareness 
0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 100.00% 
% of Total 0.00% 0.00% 0.90% 0.00% 0.00% 0.00% 0.90% 
3.25 
Count 0 0 1 0 0 0 1 
% within Community 
Awareness 
0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 100.00% 
% of Total 0.00% 0.00% 0.90% 0.00% 0.00% 0.00% 0.90% 
3.5 
Count 0 1 2 2 1 0 6 
% within Community 
Awareness 
0.00% 16.70% 33.30% 33.30% 16.70% 0.00% 100.00% 
% of Total 0.00% 0.90% 1.80% 1.80% 0.90% 0.00% 5.50% 
3.67 
Count 0 0 0 1 0 0 1 
% within Community 
Awareness 
0.00% 0.00% 0.00% 100.00% 0.00% 0.00% 100.00% 
% of Total 0.00% 0.00% 0.00% 0.90% 0.00% 0.00% 0.90% 
3.75 
Count 0 4 1 3 5 0 13 
% within Community 
Awareness 
0.00% 30.80% 7.70% 23.10% 38.50% 0.00% 100.00% 
% of Total 0.00% 3.70% 0.90% 2.80% 4.60% 0.00% 11.90% 
4 
Count 1 10 1 7 4 1 24 
% within Community 
Awareness 
4.20% 41.70% 4.20% 29.20% 16.70% 4.20% 100.00% 
% of Total 0.90% 9.20% 0.90% 6.40% 3.70% 0.90% 22.00% 
4.25 
Count 0 3 4 4 1 1 13 
% within Community 
Awareness 
0.00% 23.10% 30.80% 30.80% 7.70% 7.70% 100.00% 
% of Total 0.00% 2.80% 3.70% 3.70% 0.90% 0.90% 11.90% 
4.5 
Count 1 6 4 3 4 1 19 
% within Community 
Awareness 
5.30% 31.60% 21.10% 15.80% 21.10% 5.30% 100.00% 
% of Total 0.90% 5.50% 3.70% 2.80% 3.70% 0.90% 17.40% 
4.75 
Count 2 3 6 5 1 3 20 
% within Community 
Awareness 
10.00% 15.00% 30.00% 25.00% 5.00% 15.00% 100.00% 
% of Total 1.80% 2.80% 5.50% 4.60% 0.90% 2.80% 18.30% 
5 
Count 0 4 1 4 2 0 11 
% within Community 
Awareness 
0.00% 36.40% 9.10% 36.40% 18.20% 0.00% 100.00% 
% of Total 0.00% 3.70% 0.90% 3.70% 1.80% 0.00% 10.10% 
Total 
Count 4 31 21 29 18 6 109 
% within Community 
Awareness 
3.70% 28.40% 19.30% 26.60% 16.50% 5.50% 100.00% 
% of Total 3.70% 28.40% 19.30% 26.60% 16.50% 5.50% 100.00% 
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Cross-tabulation of composite score of overall community awareness by country with most experience 
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Cross tabulation of composite for overall community awareness and country of most experience working in prehospital care 
 
County of most experience working in prehospital care 
Total Canada Australia 
United 
States 
New 
Zealand 
United 
Kingdom 
Community 
Awareness 
(Composite scores 
questions relating to 
participants 
knowledge of 
community health 
disparities and 
benefits.) 
3.00 Count 0a 1a 0a 0a 0a 1 
% within Community Awareness 0.0% 100.0% 0.0% 0.0% 0.0% 100.0% 
% of Total 0.0% 1.0% 0.0% 0.0% 0.0% 1.0% 
3.25 Count 0a 1a 0a 0a 0a 1 
% within Community Awareness 0.0% 100.0% 0.0% 0.0% 0.0% 100.0% 
% of Total 0.0% 1.0% 0.0% 0.0% 0.0% 1.0% 
3.50 Count 3a 2a 0a 0a, b 1b 6 
% within Community Awareness 50.0% 33.3% 0.0% 0.0% 16.7% 100.0% 
% of Total 2.9% 1.9% 0.0% 0.0% 1.0% 5.7% 
3.67 Count 0a 1a 0a 0a 0a 1 
% within Community Awareness 0.0% 100.0% 0.0% 0.0% 0.0% 100.0% 
% of Total 0.0% 1.0% 0.0% 0.0% 0.0% 1.0% 
3.75 Count 9a 3a 1a 0a 0a 13 
% within Community Awareness 69.2% 23.1% 7.7% 0.0% 0.0% 100.0% 
% of Total 8.6% 2.9% 1.0% 0.0% 0.0% 12.4% 
4.00 Count 16a 7a 1a 0a 0a 24 
% within Community Awareness 66.7% 29.2% 4.2% 0.0% 0.0% 100.0% 
% of Total 15.2% 6.7% 1.0% 0.0% 0.0% 22.9% 
4.25 Count 6a 5a 1a 0a 0a 12 
% within Community Awareness 50.0% 41.7% 8.3% 0.0% 0.0% 100.0% 
% of Total 5.7% 4.8% 1.0% 0.0% 0.0% 11.4% 
4.50 Count 10a 6a 1a, b 1b 0a, b 18 
% within Community Awareness 55.6% 33.3% 5.6% 5.6% 0.0% 100.0% 
% of Total 9.5% 5.7% 1.0% 1.0% 0.0% 17.1% 
4.75 Count 10a 5a 3a 0a 0a 18 
% within Community Awareness 55.6% 27.8% 16.7% 0.0% 0.0% 100.0% 
% of Total 9.5% 4.8% 2.9% 0.0% 0.0% 17.1% 
5.00 Count 7a 4a 0a 0a 0a 11 
% within Community Awareness 63.6% 36.4% 0.0% 0.0% 0.0% 100.0% 
% of Total 6.7% 3.8% 0.0% 0.0% 0.0% 10.5% 
Total Count 61 35 7 1 1 105 
% within Community Awareness 58.1% 33.3% 6.7% 1.0% 1.0% 100.0% 
% of Total 58.1% 33.3% 6.7% 1.0% 1.0% 100.0% 
Each subscript letter denotes a subset of country categories whose column proportions do not differ significantly from each other at the .05 level. 
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Types of Publications 
 
A number of possible publications have been identified stemming from this work.  These have been identified 
as: 
• An overview of the literature review discussing the role of salutogenesis and possible application into 
paramedic practice.  
• Presentation and discussion of the results of the survey “Exploration of rural paramedics’ capacity for 
utilising a salutogenic approach to health care delivery” 
• Discussion of the prospective use of a salutogenic approach in reference to patient decision making, 
ambulance demand management and patient outcomes 
 
Schedule of Publications 
 
Publication Target Journals Type of Paper Timeframe for 
Completion 
Literature review 1. Australasian Journal of 
Paramedicine 
2. Journal of Paramedic Practice 
Literature review September 2017 
Survey results 1. Australian Journal of Rural Health 
2. Rural and Remote Health 
Original research December 2017 
Implications for 
practice 
1. International Paramedic Practice 
2. Australasian Journal of 
Paramedicine 
3. Journal of Paramedic Practice 
Perspective February 2018 
 
